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CASE MANAGEMENT CONSIDERATIONS. .cicicsssesecsssssssessiesooneqesasidedessensoaasdsarogoseas's ‘ 


UBCNM Clinic Mission Statement: 


The mission of the Naturopathic Medical Center of the University of Bridgeport, College of 
Naturopathic Medicine is first to provide quality naturopathic medical care to the public and 
second to provide quality clincial eduations to naturopathic medical students and residents. 


A graduating student will be able to perform competently as a primary care physician and will be 
fully prepared for the naturopathic national licencing exams (NPLEX). Before being 
recommended for graduation, students will demonstrate entry level knowledge in differential 
diagnosis, laboratory and X-ray examinations and interpretations, and naturopathic treatment 
modalities including botanical medicine, clinical nutrition, homeopathy, physical medicine, 
manipulative therapy, hydrotherapy, minor surgery, counseling (lifestyle and emotional) and the 
use of naturally derived prescriptive medications. 


The Naturopathic Medical Center of the University of Bridgeport is the teaching clinic for the 
Naturopathic College of the University of Bridgeport. The Naturopathic Medical Center acts as 
the center of study for each student’s clinical education. The Naturopathic Medical Center serves 
students both through providing health care services and naturopathic clinical education. 


A licensed naturopathic physician must be on the premises during ALL patient visits. Each 
patient will be followed by the same physician assigned during the initial visit during all 
subsequent visits. As a teaching clinic, patients will also be assigned to one or two student 
clinicians at the time of the initial consultation. Unless requested by the patient, scheduling of 
future visits will include these same students whenever they are available. The students involved 
in the case are under the direct supervision of the physician assigned to the case. (Each patient 
visit should include at least a brief meeting with the supervising clinician.) Students are taught to 
manage different aspects of patient care while ALL responsibilities and medical decisions rest 
with the supervising physician. 


Laboratory: 
The Naturopathic Medical Center of UBCNM maintains an on-site out-patient laboratory to 


serve the needs of its patients and to provide training in laboratory related topics and techniques 
to its student clinicians. This lab is overseen by a Laboratory Director and maintains compliance 
with Federal safety regulations. 


Dispensary: 
The dispensatory of the Naturopathic Medical Center maintains a large, eclectic selection of 


premium quality natural medicines and supplements. Only established patients of the 
Naturopathic Medical Center can purchase prescribed supplements from the dispensary. 
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Personnel: 

The Clinic Director is also the Chief Medical Officer (CMO) for the Naturopathic Medical 
Center of the University of Bridgeport. The CMO oversees every aspect of the delivery of 
medical services at the clinic. 


Staff Physicians: These are licensed naturopathic physicians who serve in the capacity of clinic 
shift supervisors, mentors and advisors. 


Residents: These individuals are recent graduates of accredited naturopathic medical schools 
who are licensed to practice naturopathic medicine by the state of Connecticut. The residency 
program offers new graduates an opportunity to continue their education while acting as shift 
supervisors, mentors and advisors to naturopathic students at UBCNM. 


Summary of Clinical Experience: 

Students assume the role of student clinicians gradually, starting immediately after completing 
their fourth semester of academic study, steadily increasing their responsibilities to patients and 
staff physicians until graduation. 


Students begin as “Secondary Student Interns”. The secondary interns are students who 
participate in a treatment team consisting of a doctor, primary student intern and the secondary 
intern in the delivery of medical services to the patients seen at the Naturopathic Medical Center. 
(A treatment team may also consist of a physician and two secondary student interns when no 
primary interns are available as long as the physician remains in the treatment and exam room(s) 
throughout the duration of the patient visit.) Secondary student interns function as integral 
members of the treatment team assisting with all aspects of patient care under the direction and 
supervision of the physician and in cooperation with the primary student intern. 


Students become “Primary Student Interns” generally after completion of their sixth semester 
when all secondary clinical objectives have been met. With fewer required academic courses 
during the seventh and eighth semesters, students devote much of their time providing 
naturopathic care to the Center’s patients. Primary student interns’ duties include all those of a 
licensed naturopathic physician with the important exception being that at no time does the 
primary act independently and without authorization from the attending/staff licensed 
naturopathic physician. Although the patient care is coordinated and organized by the primary 
student intern, it is the attending physician who oversees and is ultimately responsible for each 
case. 


At the completion of all primary student intern clinical objectives, patient care and time 
requirements, those primary student interns who demonstrate their capacity to act as primary 
health care providers are recommended by the clinical staff and Chief Medical Officer for 
graduation. 
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A. PREREQUISITES TO ENTER CLINIC 


IP 


Students must complete all required first and second year classes (semesters 1, 2, 3 & 4) 
prior to entering clinic. Students must be in good academic standing. 


Clinical Requirements to Enter Clinic as Secondary Student Intern: 


i 


Complete all academic classes through and including those of the fourth semester in good 
standing; 


Perform a competent, screening physical exam including basic neurological testing and a 
check of all major organ systems but not including a genital exam, EKG or specialized 
procedures within 25 minutes. This exam must be performed on a member of the UBCNM 
clinical supervising faculty. 


Complete an oral exam in universal precautions with a passing grade of no less than 75%; 


Demonstrate complete knowledge regarding physicians’ rules of conduct, confidentiality and 
proper draping techniques. 


Clinical requirements 2 through 4 will be administered as a clinic entrance exam either 
during the last week of the fourth semester or during the first week of the fifth semester. No 
student may begin seeing patients until they meet all the above clinical requirements. 
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Clinical Requirements for Becoming a Primary Student Intern: 


1. Be in good academic standing; 
2. Complete all clinical requeirements as a secondary student intern; 


3. Demonstrate competence in physical exams including male and female genital exams, EKG, 
venipuncture, IV therapy and catheterization; 


4. Have been a member of a treatment team with no fewer than 125 patient contacts while 
acting in the role of secondary student clinician; 


5. Be recommended for promotion to Primary Student Intern by a member of the clinic 
supervising faculty with final approval required for promotion by the Chief Medical Officer. 
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B. STUDENT CLINICIAN DOCUMENTATION NOTEBOOK 


This notebook is required for each student as they enter the clinic. It contains all the papers 
needed to document your clinical experience. Make sure you keep this book in a secure place as 
completed papers cannot be reissued if lost. Make copies of all papers and keep those copies at 
home. 


Students are encouraged to keep all completed work and forms in this notebook, both while 
being completed and when the forms are returned to you after receiving credit for completion. 


The Clinic Handbook is required in clinic, as it contains the important information, policies and 


protocols students must know to be in the clinic. Students are responsible for knowing all 
information contained within the handbook. 
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SUMMARY OF CLINIC REQUIREMENTS 


Following is a summary of the requirements students will need to meet in order to graduate and 
be eligible to sit for board examinations: 1 shift is 4 hrs. x 18 weeks = 72 hrs. 


lL 


Total number of rotations: (rotation = shift) 18 
(includes patient care and preceptorship; each shift equals 72 hours or 2 credits) 


Total number of hours: 1,296 
(includes patient care, preceptorship, summer recess, case review) 


Total number of patient contacts: 450 
(includes 125 patients seen while student is a secondary clinician; 225 patients seen while 


student is a primary clinician and 100 patients seen in preceptorships) 


Following is a breakdown of the requirements for shifts: 


iE 


10. 


Rotations completed during semesters 5 & 6 — most students will be considered secondary 
clinicians during these shifts: 4 to 6 


. Rotations during the summer recess of the third or fourth year: 2 


. Rotations completed during semesters 7 & 8 — most students will be considered primary 


student clinicians during these shifts: 8 tol0 


. Preceptorship rotation (equivalence): 2 


(to be done in doctors/health care professionals/clinics outside UBCNM) 


. Hours per rotation: 72. This is broken down as follows: 


A. 3 hours per week for 18 weeks are patient contact hours 
B. 1 hour per week for 18 weeks are set aside for case review 


. Extra clinical hours are available during the mid-semester breaks. 


. Students are required to spend the equivalent of one clinical shift each semester while they 


are secondary clinicians working in the clinic laboratory. 


. Students are required to spend the equivalent of one clinical shift each semester while they 


are secondary clinicians assisting in the dispensatory. 


Students are required to spend one clinical shift each month in both hydrotherapy and 
counseling specialty shifts while they are secondary clinicians. 


Students are required to spend a total of 30 hours in outreach and community education 
events during their clinical semesters (semesters 5-8). 
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Cc. SUMMARY OF CLINIC REQUIREMENTS 


Patient Contacts: 

a. Students need 350 patient contacts in the 18 patient care rotations; a minimum of 
225 must be primary contacts. 

b. This averages to 19.5 patients for each of the 18 rotations and would be less when 
calculating patients seen during mid-semster break or in advanced preceptorship 
positions. 

¢. The average number of patients seen is therefore about 2.2 patients for each 
4 hour clinical day shift. 

d. Students must attend at least 100 patient contacts during their preceptorships. 


The following must occur for completion of the clinical training program: 
a. A grade of "C"or better must be achieved for each clinic rotation. 


b. All Clinical Competencies must be signed-off by supervising faculty. 


Cc. All Clinical Hours must be completed, all patient contact requirements must be 
met, and all required paperwork must be completed and submitted. 


A student will not graduate until all requirements are met and the clinic faculty recommends the 
student for graduation. 
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D. CLINIC EXPERIENCE 


l. This clinic experience is required in addition to the other first year required courses and 
should be completed by the student by the end of the second semester of the first year. 


2 The clinical portion is intended to provide students with a well-rounded experience with 
naturopathic protocols from a patient’s perspective. 


3 Each student may schedule visits at the University of Bridgeport Naturopathic Medical 
Center as needed, in addition to any visits required for specific courses. In addition, 
students will have 2 Hydrotherapy/colonic sessions and 2 Counseling Sessions with 
Primary Student Clinicians at the clinic. 


4. Students are encouraged to utilize these visits as health concerns arise but should set aside 
time to complete these visits even if no specific health concerns arise during the first year. 


3. Regular clinic visits are scheduled for 1.5 hours for a first visit; 45 minutes for all 
following visits. 


6. Counseling and Hydrotherapy need to be scheduled separately from the 5 basic visits. 
Counseling sessions can take 1-2 hours. Please schedule appointments accordingly. 
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PATIENT CARE SHIFTS/ ROTATIONS 


All students are expected to use all modalities during their shifts. These include (but are 
not limited to) general patient care, physical medicine, homeopathy, oriental medicine, 
manipulation, physiotherapy, nutrition and botanical medicine. 


Secondary student interns are required to spend at least 1 shift assisting in the laboratory 
and at least 1 shift assisting in the dispensary each semester; students must spend one 
shift each month performing a hydrotherapy specialty shift and one shift each month 
performing a counseling specialty shift. 


Required for graduation for patient care: 


a. 16 patient care rotations & 2 preceptorship rotations 
b. 1296 hours of patient care 
C: 350 patient contacts in the clinic; 100 patient contacts during preceptorship 


d. fulfillment of all required laboratory and dispensary assistant shifts 
e. completion of all patient care, laboratory and dispensary objectives 


Summer and mid-semester clinic requirements: 
a. 144 of the 1296 hours must be done during the summer or mid-semester breaks 


b. 25 hours must be spent performing either counseling or hydrotherapy procedures 


No more than 150 hours can be used exclusively for one modailty unless ALL of the 
following stipulations are met: 


a. Both required course(s) and at least 1 elective are completed prior performing 
further exclusive specialty hours; 


b. Advanced preceptorship opportunities in this specialty are not available or 
preceptorship hours in this area are already exhausted; and 


Cc: The Chief Medical Officer approves the additional hours in this specialty. 
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10. 


12. 


Students need to have at least 20 patient contacts and no more than 40 patient contacts in 
each of the basic naturopathic modalities which are: 


a. Botanical medicine 
b. Homeopathy 

c. Physical medicine 
d. Nutrition 

e. Hydrotherapy 

f. Manipulation 


Students may see as few as 10 patient contacts and no more than 30 patient contacts in 
advanced or specialized areas of oriental medicine, counseling, gynecology and 
obstetrics. 


Students wishing to take additional patient contacts in specific modalities beyond the 
required or extra physical medicine in lieu of other specialty areas, must have requests to 
do so approved by clinic faculty. Written requests must be submitted to the Chief 
Medical Officer who will then take the request to the clinical faculty during their next 
scheduled meeting for approval. 


Clinic faculty will take attendance at the beginning and end of each 4 hour clinic shift and 

at the case review for each shift. 

a. If a student is more than 15 minutes late for the beginning of the shift or case 
review, she/he will be marked absent for that 30 minutes, and will need to make 
up that time. 


b. If a student is more than 30 minutes late for a shift, she/he will be marked absent 
for the entire 4 hour shift, will lose 2 weeks credit in both time and patient 
contacts and that time will need to be made up. 


Students are responsible for having their Time Sheet at each shift. 
ce Four hours is the maximum that can be counted on each shift. 


b. Students need to have the supervising doctor/faculty initial the Time Sheet at the 
conclusion of each shift and signed at the conclusion of each month. 


Students are required to keep a summary of patient contacts from all patient care shifts, 
summer clinic, midsemester recess clinic and preceptorships. These are to be recorded on 
the appropriate forms found in this handbook. These forms are then initialed by the 
supervising doctor/faculty directly involved with each patient at the end of each shift. The 
clinician must designate each contact as either Primary (P) or Secondary (S). 


Students are not to give out their phone numbers to patients. Having patients call 
students at home is inappropriate. 
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13. Hours lost due to absences, snow days or holidays need to be made up at some point 
before graduation. 100% of the hours need to be completed. 


14. At least 80% attendance is required to receive a grade of “T’ (incomplete) which will 
convert after missed hours are made up to “Pass” or “Achieved Competency” for each 
shift (holidays and emergency closures excluded). Two excused absences are allowed. 
Three excused absences may be allowed under special circumstances at the discretion of 
the Chief Medical Officer. Four or more absences will result in a failure for the rotation, 
with loss of all hours and patient contacts. (See absence policies) 


16. | Unexcused absences are not accepted. One unexcused absence will result in an automatic 
loss of all hours and patient contacts for the previous two weeks. An unexcused absence 
is defined as failing to arrive for an entire scheduled shift, without calling prior to the 
start of the shift. 


17. Students must complete chart notes for all patient visits and phone contacts within 24 
hours of the contact. Incomplete charts must be appropriately labeled and notes and 
treatment plan from the visit must be in the chart. Violation of this policy will result in a 
failure event. 


Clinic Shift Procedures: 

Students are scheduled to work under several different licensed naturopathic physicians during 
their course of clinical study at the UBCNM clinic to provide a well rounded clinical education. 
Students need to constantly be aware that these physicians have the ultimate responsibility for 
patient care and students must always defer diagnosis and treatment until approval is granted 
from the physician. 


Interns, both primary and secondary, are required to report to the clinic conference room or 
supervising clinician’s office immediately at the start of each shift. The clinician will assign 
patients to each treatment team at this time. Student teams will then see patients for the next 
three hours of the 4 hour shift. 


During the final hour of each shift, a case review is held during which physicians and students 
discuss interesting cases from that shift. 


Grand Rounds: 

In addition to regularly scheduled patient care shifts, “Grand Rounds” may also be required of all 
secondary and primary student interns. Grand Rounds provide a forum in which students may 
hear presentations by faculty and outside professionals on clinically relevant topics. Schedules 
for Grand Rounds will be posted in the clinic lounge/library as schedules are confirmed. 
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F. COUNSELING & HYDROTHERAPY GUIDELINES 

1. Absences: All absences have to be excused. All hours missed must be made up in 
counseling & hydrotherapy. This can be done by making up the hours missed during the 
summer or midsemester breaks, or by seeing counseling patients during off hours as long 
as permission is received from the supervising clinician. 

2); Substitutes: Substitutes are not used when a clinician is absent from a counseling shift; 


substitutes may be used for hydrotherapy shifts. 


2. Extra Clinical Counseling & Hydrotherapy Hours: Students wishing to participate in 
more than the mandatory number of patient counseling contacts & hydrotherapy contacts 
may do so depending upon the availability of openings. Requests should be forwarded in 
writing to the Chief Medical Officer. 


6. Counseling & Hydrotherapy Shift Assignments: Students will be randomly assigned all 
counseling & hydrotherapy patient contacts. Any student who chooses not to take their 
assigned patient contacts, for whatever reason, will be put on a waiting list and scheduled for 
patient contacts after the next incoming 5" semester students’ contacts have been assigned, if 
any openings are available. Priority is always given to third year students, with no 
exceptions. 
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G. INTERACTION BETWEEN CLINIC AND COUNSELING CENTER 

i. Counseling Center Student Staff Counselors will not provide joint services (clinic 
services at the Naturopathic Medical Center of the University of Bridgeport and 
counseling services in the UB Student Services). 

ea This policy is an attempt to safeguard both the student receiving services and the student 
clinician providing services from a potential conflict of interest, i.e. harassment, that 
could result from exposure in a dual role setting. 

3. Due to ethical considerations, student clinicians may not “‘self-refer” student clients to 


their own private practice, outside the UBCNM Student Clinic, even if they have a 
separate, pre-existing counseling practice. 


INTERACTION BETWEEN UBCNM CLINIC AND STUDENTS’ PROFESSIONAL 
PRACTICES: 


1. Due to ethical considerations, student clinicians many not “‘self-refer” any clients to their own 
pre-existing healing practice, even when the student clinician holds a professional license 
from the state for that practice (eg.: massage, chiropractic). 

2. Student clinicians who feel that a client would benefit from advanced treatments from their 
own private practices MUST get a WRITTEN referral from the clinical faculty member who 
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H. PRECEPTORSHIP 


ia Preceptorship hours consist of observation and hands-on experience at sites outside the 
UBCNM Clinic. 
2: Requirements for graduation for preceptorship: 
a. rotations: 2 
b. hours: 144 
c credits: = 
3 The following requirements need to be met: 
a. Students need to have a minimum of 3 different preceptor sites. 
b. There needs to be a minimum of at least 20 hours for each site. Maximum hours 


at each site are 50. If a student wishes to participate in a preceptorship 
opportunity which provides more or less than the maximum or minimum hours, 
that student must put the request in writing and forward it to the Preceptorship 
Coordinator who will make his or her judgement within 2 weeks. 


C. At least 75 of the hours need to be with licensed naturopathic physicians. 
Remainder of hours must be completed with other pre-approved licensed health 
care practitioners. 


d. Hours may accumulate starting after the completion of the third semester, but 
students are encouraged not to complete more than 75 hours prior to entering the 
clinic. 

4. All new preceptorship sites must be approved by the Preceptor Coordinator and Chief 


Medical Officer, before starting at the site. 


3: Copies of Preceptorship Notebooks are kept in the clinic, in the office of the CMO and in 
the clinic library, listing all of the current preceptor sites. Students are also encouraged to 
find their own sites. For students who find their own preceptor sites, she/he should 
submit a student plan to Preceptor Coordinator for approval. 


6. Students may also be assigned preceptor locations by the CMO or the Preceptor 
Coordinator. These preceptorships are to be used to enhance the skills of student interns 
who are lacking clinical requirements in particular clinical areas. 


ae Students are responsible for knowing the information in the Preceptor Information Packet 


(found in the Student Clinician Clinic Notebook). Be certain to have all appropriate 
paper work filled out and signed. 
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8. The completed paper work should be turned in to the Preceptor Coordinator for 
evaluation within a month of completion of each preceptor experience. A grade of 
“Pass”, “Fail” or “Incomplete” will be given for each preceptor site. A copy of the 
evaluation, grade and other documentation will be placed in the student clinic file. The 
grades will also be sent to the University registrar at the end of the student’s clinical 
training. 
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ADVANCED EXTERN EXPERIENCES 


Advanced Externships experiences can only be applied for after the following are 

completed: 

a. All 144 hours (2 rotations) of preceptorship must be completed, submitted and 
grade received. 


b. At least 100 hours of clinical experience as a primary student intern must be 
completed with a grade of "C" or better in each applicable rotation. 


Student requests for advanced preceptorship must be written and submitted to the Chief 
Medical Officer. The request should include: 


a. A brief statement as to the reason for the request. 
b. The name of the preceptor/doctor site. 
¢. The number of hours to be completed. 


d. A letter from the preceptor must also be submitted with the request outlining what 
the student will be doing; assurance that hands-on experience will be provided is 
required for approval. 


The Chief Medical Officer will present the student’s request to the clinic faculty for 
consideration of approval at the next scheduled faculty meeting. 


If the request is approved, a copy of the request, signed by the Chief Medical Officer, will 
be placed in the student’s clinic file. The student will then meet with the CMO to fill out 
the required paperwork. Each student will be notified of approval within one week of 
requesting an advanced preceptorship and advised of required paper work. 


The total number of advanced preceptorships a student can apply for is 2 with a total 
number of clinic hours granted for advanced preceptorships being limited to not more 
than 150. 


Students should keep careful records of the patient contacts on an advanced preceptorship 
shift. The Summary of Patient Contacts Form can be used for this purpose. The number 

of patient contacts that are counted will depend on the type of experience you have. This 

will be reviewed and determined by the Preceptor Coordinator. 


After completing the advanced preceptor shift, the completed paper work should be 
turned in to the Preceptor Coordinator for evaluation and determination of the number of 
patient contacts. Paperwork will be forwarded to the student’s clinical advisor or CMO 
who will give a grade for each preceptorship. The grade will also be sent to the registrar. 


Paperwork for these shifts must be submitted within 2 weeks of completing the advanced 
preceptorship. 
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10. 


CLINIC OUTREACH/COMMUNITY EDUCATION 
Requirements for graduation: 
a. hours: 30 


The purpose of this requirement is to provide the student clinician with the opportunity 
for public speaking, preparation for a public talk, and learning skills for practice building. 


Another purpose is to let the community know about the clinic and the services provided 
by the clinic. This again can serve as a model for students in their own private practice 
after graduation. 


Students may go out into the community and give talks to parent groups, daycare centers, 
retirement homes and other organizations and groups. 


If students create opportunities for themselves to speak to groups in the community, or 
want to teach classes at the clinic, or offer a support group, please submit a written 
request to the CMO for approval. 


There may be several wellness clinics offered throughout the year in which students can 
participate for outreach credit. 


The Chief Medical Officer organizes and coordinates the clinic outreach/community 
education program in conjunction with the Director of Community Relations for the 
Health Sciences Center. 


If students have any questions regarding this requirement please contact any member of 
the clinical faculty. 


Events and hours need to be recorded on the Clinic Outreach/Community 
Education Form, signed by the CMO for credit, and turned in within 2 weeks of 


completion. 


All 30 hours must be completed during the clinical training years. 
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K. INTERIM CLINIC 
: Requirements for graduation: 
hours: 144 
(Note: students are automatically registered for the Summer Interim Rotation 
which falls between Semester 6 & 7 or between Semester 7 & 8.) 
2. Interim clinic is offered during the following times: 
a. Summer break, between Spring Semester and Fall Semsester (12 weeks) 
b. Winter break, between Fall and Spring Quarters (4 weeks) 
C: Extra hours are available during Spring Semester break week 
3: Patients seen during interim clinic on patient care shifts are counted towards the total 


number of patient contacts. Students should use the Patient Summary Form to keep a 
record of the patient contacts. 


4. Additional interim hours (above the 144 hours required) can be used to make up shift 
hour deficits from past semesters. These hours should be tracked on regular clinic 
Summary of Patient Contacts & Hours Forms. 


S. At the end of each interim clinic, all paper work must be turned in to the CMO to receive 
credit. 
6. Unexcused Absences during Interim Clinic will result in a requirement to make up 4 


hours missed plus additional 16 hours per each missed shift. 
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PERFORMANCE EVALUATIONS 


Ll: Evaluation of performance is an essential part of each student’s training. Performance 
evaluation is done in the following way: 


a. 
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Each semester a secondary student clinician and every 9 weeks as a primary 
student clinician, students will be evaluated by the supervising doctor/faculty on 
each rotation. This evaluation consists of an objective and a subjective section. 
One of the following grades can be given on each shift: 


Grade Quality Points 
A 4.0 


B+ 35 
B 3.0 
C+ 2.7 
GC 2.0 
D 1.0 
F 0.0 


A grade of "C" or better is required to pass Clinic. 


Each supervising doctor/faculty has a weekly evaluation checklist that coincides 
with the evaluation form at the end of the semester. Students can receive weekly 
feedback on their performance. Students are encouraged to follow-up with 
supervisors and/or advisors regarding any issues identified on weekly feedback. 


If a student is not performing at "C" level or better, it is the responsibility of the 
supervising doctor/faculty to notify the student in writing. The deficiencies in 
performance must be clearly and specifically noted and the specific 
recommendations for correcting the deficiencies, as well. This notification should 
be given with adequate time left in the quarter for the student to correct the 
deficiencies. In general, notification within 4 - 8 weeks of each quarter will be 
considered sufficient. 


Students are required to competently perform the skills listed on the Clinical 
Competencies. It is the student’s responsibility to complete these competencies 
according to the recommended timeline. Clinical faculty must sign off on these 
competencies, and paperwork documenting satisfactory completion of 
competencies must be turned in to the Chief Medical Officer as each is completed. 
Please note: Faculty sign-off on clinical competencies does not assure a 
passing grade. 


In order to graduate, a student must competently meet all clinic requirements and 
be recommended for graduation by the Chief Medical Director and those ND’s 
who have supervised the student’s clinical education. 

Please note: completion of clinic requirements does not necessarily 
guarantee clinic faculty’s recommendation for awarding of degree. 
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f. Please see student handbook section on grading policy for more details. 
2. Near the end of each rotation there is a clinic faculty grading meeting. 


a. The purpose of this meeting is to go over the objective and subjective evaluations 
of each student in order to identify the strengths, weaknesses, areas of concern and 
recommendations. 


b. This information is recorded by the CMO, and is kept confidential in her/his 
office. 


d. Any students who need follow-up from this meeting will be identified and 
communicated with by either the supervisor, the advisor, or CMO. The CMO will 
give a written summary of the comments from the meeting to the clinic faculty 
advisor. The advisor may set up a meeting with the student to discuss the issues 
raised. 


Students who are at risk for failing the rotation must be notified in writing by their 
supervising faculty before the end of the semester (secondary interns) or 9 week marking 
period (primary interns). 


a. A student should be given sufficient notice so that she/he may have time to 
improve in the areas of concern. In general, notification occurring within 2 weeks 
of each marking period will be considered sufficient notice. 


b. Each area of concern must be identified, and clear guidelines need to be given as 
to how to improve and what is expected in order to achieve competency. 


Cc. Students must meet with their supervisor and/or advisor if they receive notice of 
risk of failing a rotation. It is solely the student’s responsibility to arrange this 
meeting. 


d. A copy of this letter should be given to the Medical Director and the Dean of 
Naturopathic Medicine. A copy is kept in the student’s clinic evaluation file. 


4. Grades are kept in the students’ clinic evaluation files in the CMO’s office. If a student 
has a question about grades, they need to make an appointment with the CMO to review 
the grades. These files are confidential. 


5, Receiving a grade of Failure on any clinic rotation will result in: 
a. A loss of all clinic credits/hours/patient contacts for the entire rotation involved. 
b. The rotation will need to be taken again in its entirety. 


C. The student will be on Academic Probation. 
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6. When a rotation is officially dropped by a student after the deadline, the result will be a 
loss of all clinic credits/hours/patient contacts for the entire rotation involved. 
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STUDENT REGISTRATION FOR CLINIC SHIFTS 
Registration for clinic shifts is coordinated by the CMO. 


Registration for each semester will take place approximately 4 to 5 weeks prior to the 
start of the following semester for which the student is registering. This timing was 
chosen so as to avoid midterms and still allow time enough in advance for patient 
scheduling. 


The class schedule for the following semester should be published before clinic 
registration occurs. Classroom and clinic schedules are coordinated to eliminate 
conflicts, as much as possible, and provide adequate choices of shifts for students. 


The goal is to have a primary and secondary student clinician assigned together for each 
general patient care shift. Hydrotherapy and counseling shifts may be scheduled for two 
secondary clinicians working together. Each month’s schedule for dispensary, lab, 
hydrotherapy and counseling shifts will be published no later than the 15™ of the previous 
month. 


All student clinician pairings are subject to the final approval of the Chief Medical 
Officer. 


Clinic shifts are assigned by lottery, according to the track to which the student is 
assigned for their didactic classes. 


Each student must register for the required rotations as published in the UBCNM 
catalogue. 


At the end of registration, when all the students have been assigned shifts, there will be a 
short period of time when changes can be made, (approx. 2 weeks). 


The add-drop period for the clinic shifts is different than it is for classes. Deadlines for 
add/drop will be posted in the clinic. No changes will be allowed on the clinic schedule 
after the change deadline. (see Grading, Section L, part 10). A student may withdraw if 
they have a verifiable emergency. They must obtain a letter signed by the dept. chair 
explaining reason for withdrawal. 


Interim Clinic registration information: refer to section J. 
If a student is unable to attend clinic registration, she/he must notify the CMO in writing 
and include the name of the person who will proxy in their place. Registration forms may 


also be faxed to the CMO. 


Nametags and business cards must be ordered at time of clinic registration. Nametags are 
required for each clinician when on shift in the clinic. (see Dress code guidelines) 
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LOSS OF CREDIT, SUSPENSION, DISMISSAL 


There are specific actions and behaviors that can result in partial loss of credit, failure (F) 
for an entire rotation, suspension and/or dismissal from the clinic. 


Failure events are sanctions that result from violation of clinic policy or procedures as 
determined by the student’s clinic supervisor. A failure event results in the loss of four 
(4) clinic contact hours, and all patient contacts received during those hours. The hours 
and contacts must be made up. A written notification of a failure event must be given to 
the student by the clinic supervisor, with a copy to the CMO for the student’s file. Ifa 
student receives two (2) failure events on one clinic rotation, this will result in a failure 
(F) grade for the entire rotation. The rotation will need to be repeated in its entirety. No 
credits, hours, or patient contacts will be given for the failed rotation. 


The following violations may result in a failure event: 


I. 


Failure to follow the clinic absence/substitution policy. (Except for UNEXCUSED 
ABSENCES- see section P. Absence and Substitution). 


Failure to follow the clinic protocols, policies and procedures as described in this 
handbook. 


Failure to follow the instructions or recommendations of the supervising 
doctor/physician. 


Causing intentional harm to a clinic patient, neglect of a patient’s care and safety or any 
form of verbal abuse. 


Inappropriate behavior and unethical conduct with faculty, staff, patients or students. 
Failure to follow the phone contact policies and procedures. 


Failure to follow SOAP charting policies and procedures. 


The following violations may result in loss of a rotation credit, suspension, and/or dismissal, 


depending on the circumstances and severity of the violation. In the case where suspension or 
dismissal may be appropriate, a recommendation will be made by the Chief Medical Officer to 


the Academic Vice President according to the circumstances of each incident. 


1. 


ee 


Dishonest conduct. 


Practicing medicine without a license. 
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ABSENCE AND SUBSTITUTION 


i It is the responsibility of every student clinician to inform both their assigned supervising 
doctor/faculty and the CMO of any absence from clinic, prior to that absence. 


pm Please comply with the following procedures: (a sample form is included on the next 
page for your familiarity) 
a. Fill out the bottom portion of this form. (Fill out a separate form for each shift 
you will be absent) 


b. Notify your supervising doctor/faculty of each shift you will miss and have 
her/him sign the appropriate space below. 


c. Turn this form in to the CMO for approval. 


a Primary student clinicians must get a substitute. Also, notify the secondary student 
clinician that you will not be on shift. Primary student clinicians must talk to the 
supervising doctor to make decisions regarding patients scheduled for day of absence. 


4, Secondary student clinicians must attempt to get a substitute. Also, notify the primary 
student clinician that you will not be on shift. 


5, Please do all of this at least one week in advance of the shift(s) you will be absent. 


6. If you are ill or have an emergency situation, call in to the CMO or clinical faculty or 
leave a message on the phone machine prior to the start of the shift. Primary student 
clinicians must talk to the supervising doctor to make decisions regarding patients 
scheduled for day of absence. 


ys The CMO or clincial faculty will notify the front desk staff, who in turn will make the 
changes in the schedule book. Students should not write in or make changes in the 


schedule book. 

8. Failure to follow these procedures will result in a failure event. 

9. Students who are more than 30 minutes late to their assigned shift will receive a failure 
event for that day. 


10. Students who have more than 2 absences during a semester (holidays excluded) will lose 
all clinic credits/hours/patient contacts for the entire rotation involved, unless the 
absences are for valid medical reasons and the CMO can varify the necessity of these 
absences. If the CMO does not concur with the need for the intern’s absences, the 
rotation will need to be taken again in its entirety. 
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11. | One unexcused absence will result in an automatic failure (F) for the rotation. An 
unexcused absence is defined as failing to arrive for an entire scheduled clinic shift 
without calling prior to the start of the shift. Emergency circumstances will be considered 
and may lead to a reduced sanction of one failure event or no sanction (excused absence) 
at the discretion of the clinic shift supervisor. 


12. These policies and procedures apply to interim clinic as well, except that an unexcused 
absence will result in requirement to make up that absence with 20 additional clinical 


hours. 


Please refer to the Academic Sanction Policy for details on academic/clinic status, (next 
page). Refer to the Student Handbook for further detail. 
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ABSENCE AND SUBSTITUTION PROCEDURES 


It is the responsibility of every student clinician to inform both their assigned supervising 
doctor/faculty and the CMO of any absence from the clinic. 


Please follow the procedures outlined below, in order: 


1. Fill out the bottom portion of this form. (Fill out a separate sheet for each shift you will 
miss.) 

2 Notify your supervisor of each shift you will miss, and have him/her sign the appropriate 
space below. 


3 Primary student clinicians must get a substitute. 

4. Secondary clinicians must get a substitute. 

5. Have substituting student sign form to confirm. 

6 Turn this form in to the CMO for approval. 

7 Please do all of this a minimum of one week in advance of the shift(s) when you will be 
absent. If you are ill or have an emergency, call in to the CMO or faculty supervisor and 
leave a message on their voicemail. 

HINT: Ask each supervisor for their voicemail extension at the beginning of each quarter and 
keep it with you. 

8. The CMO or supervisor will notify the front desk staff, who in turn will make the changes 
in the schedule book. Students may not write in the schedule book. 


9. An unexcused absence will result in automatic failure for the shift missed for the quarter. 
EXAMPLE: 

NAME OF STUDENT: TODAY’S DATE: 

DATE OF EXPECTED ABSENCE: SHIFT: (circle) morning afternoon evening 
CIRCLE APPROPRIATE ONE: 


Naturopathic General Patient Care Hydrotherapy 
Counseling Dispensary Lab 
REASON FOR ABSENCE: 


NAME OF STUDENT SUBSTITUTE: 
SUPERVISING DOCTOR/FACULTY SIGNATURE: 


CMO SIGNATURE: 


CONFIRMATION SIGNATURE OF SUBSTITUTE: 
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Q. CLINIC ATTENDANCE POLICY 


Each of the clinic physicians/faculty and medical staff will take attendance, both at the beginning 
of each shift and at case review. 


1. It is the responsibility of the CMO and the front desk staff to make changes in the 
scheduling of student clinician shifts. Students should not mark themselves in or out in 
the patient schedule book at the front desk. Students should fill out a request for an 
absence form, have it signed by the supervising physician/faculty from whose shift you 
will be absent and turn it in to the CMO, being certain to include who will cover the shift 
in your absence. Unapproved changes in the schedule book will result in loss of shift 
hours. 


Zi All student clinicians will be required to attend at least 90% of each assigned rotation, 
including dispensary, lab, counseling, hydrotherapy and patient care shifts, in order to 
receive a grade of achieved competency for each rotation. Holidays and emergency 
closures do not figure into the total rotation attendance. A student who does not attend at 
least 90% of the rotation will receive a failure for that rotation, lose all hours and patient 
contacts, and the entire rotation would need to be taken again. Exceptional circumstances 
resulting in extra absences may be approved at the discretion of the supervisor. Four or 
more absences will result in an automatic failure for the rotation. Please note that 100% 
of your required clinical hours must be completed before recommendation for graduation. 


= An unexcused absence will automatically result in a failure for the rotation involved with 
a loss of hours and patient contacts. The entire quarter rotation would need to be taken 
again. An unexcused absence is defined as failing to arrive for an entire scheduled clinic 
shift without calling prior to the start of the shift. 


4. Incompletes can only be given, in case of illness and personal emergency. Students must 
request one, and the supervising physician/faculty approves. It is up to the discretion of 
each supervising physician/faculty member whether or not to grant an incomplete. 


5. In cases of emergency, every effort should be made to contact the CMO and Front Desk 
Staff. The clinic has 24-hour/day coverage for messages, so if a student contacts the 
clinic off-hours, leave a message at the CMO’s voice mail and with the front desk. Upon 
returning, contact the CMO. 


6. If a student knows she/he will not be able to come to her/his scheduled shift during the 
first week of a rotation because of being out of town or other unusual circumstance, fill 
out an absence/sub form and contact the CMO prior to the date of absence. A student 
will automatically be dropped from the rotation if no arrangements are made with the 
CMO by the second week of the rotation. 
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R. SUBSTITUTE/EXTRA HOURS 
1. Students receive full credit for all hours that they substitute for other students or come in 


on during semester breaks as long as extra shift is preapproved by the CMO. See CMO 
for semester break scheduling request procedure. 


2. These substitute/extra hours can be used to make up shift hour deficits. 


3: Students should record the substitute/extra time on the reverse side of the Time Sheet 
under the section for Substitute/Extra hours. No more than 4 hours can be recorded for 
any | shift. 


4. The hours must be signed off by the supervising doctor/faculty on shift that day. 


5. Extra hours must be pre-approved by the supervising doctor/faculty covering the shift in 
advance. 


6. All patients seen during the substitute/extra hours count towards the total patient in-clinic 
contact requirement of 350 patients. These patient contacts need to be recorded on the 
Summary of Patient Contacts Form. 


9: These hours can only be used to make-up shift hour deficits, or can be stored for future 
needs. 


8. Sub & Extra hours are automatically shifted into areas showing a deficit of hours by the 
office of the CMO when the rotation/semester summary is done. Students should specify 
if the sub & extra hours are for general patient care or a specific clinic shift (lab, 
dispensary, hydrotherapy or counseling). 


9. Students may use Interim shift hours to make up missed shifts during the preceding 


semester(s). To do so, those hours must be recorded on the Time Sheet on the reverse 
side, in the SUB hours section, not on the Interim Sheet. 
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STUDENT ACADEMIC ADVISING 


r. The following is required for student advising with a faculty advisor: 


a. 


Each student clinician is required to meet with her/his faculty advisor 2 
times/year, preferably in the Fall and Spring. Students are encouraged to meet 
with their advisor as often as needed. 


Each student clinician will be assigned to a faculty advisor. If for any reason that 
assignment needs to be changed, please see the Associate Dean. 


There is a one page advising form that the student should fill out, and bring with 
her/him to the advising session. The advisor will write her/his comments on the 
form, sign and date it, and put the form in the student’s clinic file in the CMO’s 

office. 


It is the student’s responsibility to contact her/his advisor and make an 
appointment. 


The advising sessions are a time for students to share any concerns, problems, 
complaints, suggestions or issues that are important to her/him. Advisors are to 
review a student’s academic program and keep them on track with their 
course/clinical requirements. 


If a student fails to meet her/his requirement of 2 advising sessions/year, a failing 
grade will be given for the semester immediately following. (A clinic year is from 
the beginning of 5" to the end of the 6th semester and again from the end of the 
6" semester to the end of the 8” semester, so a determination for advising will be 
made for the year at the end of 6" and 8™ semseters.) 


ez The following is required for student advising with the CMO: 


a. 


b. 
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At least two advising sessions are required with the CMO before graduation. 
It is recommended that students meet with the CMO near the beginning of their 
clinical experience in order to clarify and understand the clinic education 


requirements, and how their progress is tracked each semester. 


Each semester the CMO’s office will provide to each student a summary of 
her/his completed requirements. 


Additional advising sessions are recommended in order to stay current with 
completed and remaining outstanding requirements. 


It is required for graduating students to meet with the CMO in their last semester 
in order to be on-track to graduate. 
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SECTION I 
CLINICAL TRAINING - CLINICAL COMPETENCIES 
SECONDARY INTERNS 


Time Lines and Objectives 

Each student clinician during his/her career at the Naturopathic Center of the University of 
Bridgeport demonstrates competency at numerous clinical skills. One way of keeping tract of the 
progressively expanding expertise of a student clinician is by a system of skill evaluations 
designed to be completed during the course of their training. Here is a time line for primary and 
secondary clinicians. After each semester is completed, the student should meet with their 
supervising doctor to discuss how well they have completed the clinical competencies, develop 
strategies for meeting the student’s needs and reviewing their progress. The supervising doctors 
will sign off for the competencies they have observed. 


There are separate competencies for counseling, hydrotherapy, dispensary, laboratory and general 
medicine. In general, the information tracked by the CMO regarding patient numbers, shifts, 
interim and preceptor hours is not included in these competencies. Students will continue to 
meet with the CMO and receive written feedback detailing their progress. The purpose of these 
Clinical Competencies is to evaluate the clinician’s performance of skills required of physicians, 
including medical interviewing, physical exams, differential diagnosis, assessment, therapeutics 
and communication skills. All secondary clinician competencies must be signed off before a 
clinician may advance to primary clinician status. All clinical competencies must be signed 
off by the end of the student’s clinical training program. Students are encouraged to demonstrate 
physical exam competencies during a patient visit, however a student model may also be used. If 
a student approaching graduation has not had a patient with a specific condition from Appendix 
A, the supervising doctor will ensure that the clinician has done sufficient independent study to 
answer questions on the condition and the naturopathic treatment. The supervising doctor may 


then sign off for the condition._Please note that these competencies are not linked to the 
clinic shift grades. They are a separate requirement, and a signed-off competency does not 
assure a grade of AC on any clinic shift. 


Edited 03/14/00 -34- 


CLINICAL TRAINING - CLINICAL COMPETENCIES 


General Medicine 


Learning Objectives for Secondary Clinicians: 


Semester5 _1. Active observation during patient visits 
2. Familiarity with all aspects of clinic operation 
3. Review and practice of history and P.E. skills 
4. Present cases at preview/review 
Semester6 5. Chart properly and completely in the SOAP format 
6. Contribute actively to the diagnostic and therapeutic work up of a 
patient 


Learning Objectives for Primary Clinicians: 


Semester 7 1. To expand knowledge and skills in interviewing, P.E., 
differential diagnosis and charting 
2. To be able to formulate treatment plans using nutrition, 
homeopathy, counseling, hydrotherapy, botanical medicine and physical 
medicine and the rationale for each item in the plan 
3. Suggest probable etiologies underlying a particular diagnosis 
4. To demonstrate and communicate a preventive view of health 
assessment to a patient 

Semester 8 5. To demonstrate good overall patient management ability 
6. To develop holistic therapeutic plans and long term case 
management plans 
7. To develop the ability to function independently during follow-up 
visits, developing treatment plans with minimal assistance from 
the supervising doctor 
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CLINICAL TRAINING - CLINICAL COMPETENCIES 


Clinical Competency - Physical Medicine (Secondary Clinician Objectives) 


Student Name: Quarter/Y ear: 
Clinical Competencies: 


Demonstrate ability to perform various hydrotherapy treatments 

Demonstrate ability to perform various physiotherapy treatments 

Demonstrate soft tissue assessment and treatments 

Demonstrate ability to assess and treat spinal subluxations using appropriate tests and 
manipulation 


eer = 


Perform at least 3 of the following hydrotherapy techniques: 
Initials/Date Objective 


I. HYDROTHERAPY TREATMENT 


i. Constitutional Hydrotherapy 
a. technique 
b. major indications 
c. contraindications 
2. Hyperthermia 
a. technique 


b. major indications 

c. contraindications 
3: Wet Sheet Pack 

a. technique 

b. major indications 

C: contraindications 


4, Colon Irrigation 
a. technique 
b. major indications 
c. contraindications 
5. Local Contrast 
a. technique 
b. major indications 
Cc. contraindications 


Signature of Clinical Advisor: 
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SOFT TISSUE ASSESSMENT 


1 Tissue Texture Evaluation 
2: Muscle Tension Evaluation 


Perform at least 4 of the following: 
Il. SOFT TISSUE TREATMENT 
li Local Tissue Release Techniques 


a. NMT 
b. Swedish massage techniques 
C. Upper back Swedish massage 
d. Lower back Swedish massage 
e. Extremity Swedish massage 
‘ Cross fiber friction — any area 
2 Muscle — Stretching & exercise prescriptions 
a. Lower extremity/low back 


b. Upper extremity/neck/shoulders 


Signature of Supervising Clinician: 


Signature of Clinical Advisor: 
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CLINICAL TRAINING - CLINICAL COMPETENCIES 

Clinical Competency - Counseling 

Student Name: Semester/Y ear: 

DURING THE FIRST AND SUBSEQUENT SHIFTS THE STUDENT WILL MEET THE 
FOLLOWING COMPETENCIES WHEN POSSIBLE. It is expected that each student complete 
at least 10 of the following 15 competencies during the time they are both secondary and primary 
student interns: 

1. Establish rapport, demonstrate counseling characteristics, (congruence, empathy, positive 
regard) and communication skills (paraphrasing, clarifying, reflecting, summarizing) in the 
counseling session. 


2. Engage his/her healer/physician within during the counseling session. 


3. Establish a continuing relationship with patients beyond the first interview; carry a case load, 
chart, develop and follow a treatment plan. 


4. Recognize and maintain professional limitations and boundaries, creating a safe therapeutic 
environment for patient and physician. 


5. Assess, stabilize, treat and/or refer a suicidal patient. 


6. Demonstrate the ability to refer out to appropriate mental health providers and write a referral 
letter. 


7. Incorporate the Principles of Naturopathic Medicine into the Counseling Relationship, and 
Case Management (The Healing Power of Nature, No Harm, Find the Cause, Whole Person, 


Preventative Medicine, Wellness and Doctor as Teacher). 


A. Demonstrate the ability to wait, understand and empathize prior to implementing an 
intervention, and if an intervention is necessary, to select one that is least invasive. 


B. Demonstrate the ability to separate symptoms from cause. 


C. Recognize the person beyond the disease and support all aspects of the patient’s life 
within the counseling relationship and treatment planning. 


D. View the patient from an over-all perspective and assess what could help prevent 
further disease and strengthen Health. 


E. Demonstrate an ability to establish a wellness alliance, wellness consultation and to 
stimulate wellness throughout the healing process. 
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F. Educate the patient concerning the healing process, their place in that process, how to 
promote healing and to take responsibility for their own health. 


8. Assess personal/professional limits and ask for help when needed. 


ADDICTIONS AND DISORDERS 
In addition to the above competencies, students will demonstrate ability in the following 
competencies when presented: 


9. Diagnose chemical dependency, assess the appropriate level of treatment and develop a 
treatment plan which aligns with the principles and scope of the naturopathic model. 


10. Diagnose eating disorders, assess the appropriate level of treatment and develop a treatment 
plan which aligns with the principles and scope of naturopathic medicine. 


PSYCHOLOGICAL ASSESSMENT 

11. Recognize psychotic and characteristically disturbed patients, determine when counseling 
would be effective, whether counseling in each case lies within scope of naturopathic medicine, 
and make an appropriate psychological or psychiatric referral. 


12. Demonstrate ability to conduct an assessment interview and make an appropriate diagnosis 
using the DSM IV. 


RELATIONSHIP AND FAMILY COUNSELING 
13. Assess, establish a wellness alliance, educate, renew, and restore partnership with a couple. 


14. Establish a continuing relationship with a couple, chart, develop and follow a treatment plan. 
15. Assess family functioning, apply holistic parenting techniques and make wellness oriented 


family interventions. 


SECOND COUNSELING SHIFT 

Students taking a second counseling shift will have completed all six critical counseling 
psychology courses. Students will meet the preceding competencies 1-17 to an even greater 
extent and will meet the following competency: 


16. Present a case they have worked with using a professional format. 
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CLINICAL TRAINING - CLINICAL COMPETENCIES 


Clinical Competency — Laboratory (Secondary Student Interns) 


StudentName: Quarter/Y ear: 
Initials/Date 
I. Processing 
A. Clinic protocol 
B. Specimen handling requirements 
i; Routine tests 
2: Special tests 
€. Lab safety 
1. Universal precautions 


2. Biosafety training for the Clinic 
I. Phlebotomy 

A. Addressing patient needs 
B. Knowledge of correct tube(s) per test(s) 
Cc: Performing venipuncture 

1. Fingerstick technique 

2. Vacutainer system 

8 Syringe system 

4. Butterfly needle technique 


a Common problems/solutions 
Il. Microscope 
Handling and appropriate use 


IV. Hematology 
Manual procedures 


hs Hematocrit, spun 
2. ESR 
3. Blood smear evaluation 
V. Urinalysis 
A. Collection requirements 
B. Macroscopic exam 
1. Color, character 
tha Dipstick/reactions 
C. Microscopic exam 


i. Observe and evaluate @ 10x 

2. Observe and evaluate @ 40x 

ai Urine pregnancy tests and serum hCG levels 
D. Confirmatory tests 


VI. Microbiology 
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Clinical Competency —Laboratory (Cont.) 


A. Specimen collection/handling and patient 
instruction 
B. Identify key pathogens associated with the 
following: 
Throat/nasopharyngeal 


Urine 
Urogenital 
a. Male 
b. Female 
6. Stool/rectal 
Cc. Routine screening tests 
1. Microscopic exams 
a. Direct mount 
1. Scabies/fleas 
2. Pinworm prep 
a Post-coital sperm evaluation 
4. Fern test 
b. Wet mount 
is Saline 


Soh ali alli er 
3 


b) Stool 

ya KOH/fungal elements 
c. Gram’s stain evaluations 
Nasal smear interpretation 
Occult blood 
Quick antigen tests for Group A strep 
TB : discussion 
Viral herpes culture 


Ae eee 
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Vil. Chemistry 
A. Appropriate use of the glucometer 
B. General functions : discuss lab diagnosis approach 
for the following: 
i; Infectious diseases 
a. Respiratory 
b. GI 
CG. GU 
d. HIV 
Cardiac problems 
Metabolic problems 
a. Acidosis/alkalosis 
b. Diabetes/hypoglycemia 


atts 


4. Adrenal problems 
a. Insufficiency 
b. Hypersecretion 
a Thyroid problems 
a. Hypothyroid 
b. Hyperthyroid 


6. Anemias 
Ts Liver abnormalities 
8. Others 
VIO. Serology/Immunology 
A. Kit tests 
i. C-RP 
Zz. Mono screen/RA testing 
3; ANA testing and special tests interpretation 
B. Allergy testing 
ie Skin scratch testing 


ai RAST/ELISA testing 
Be Serum IgE and IgG4 


LAB SUPERVISOR’S SIGNATURE: 
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CLINICAL TRAINING - CLINICAL COMPETENCIES 


Clinical Competency — Dispensary (Secondary Student Interns) 


Student Name: Quarter/Y ear: 
Clinical Competencies: 
i Organization and operations of dispensary 
z: Principles of dispensary prescription writing and filing 
a Principles of production and therapeutic use of nutritional 


supplements, botanical and homeopathic preparations. 


Initials/Date 


= 


< 


Objective 
Dispensary Organization 
A. Know product location by body system organization and by 
shelf code. 
B. Know how to process orders: *in-house,* walk-ins, *call- 
ins 


e. Correctly interpret instructions on the dispensary card, 
translate into language appropriate for the general public, 
type labels correctly, fill-out superbill correctly, sign 

dispensary card when products are given to patient. 

Know how to properly fill out an order on the dispensary card 

including refills. 

Demonstrate effective communication with clients regarding their 

dispensary items. 

Demonstrate a courteous and professional manner with phone 

callers, including respect for the limitations on product information 

that can be given over the phone. 


Do at least 4 of the following: 


Make and understand herbal tea formulas. 

Make tinctures, price them. Be able to convert parts to drams, 
milliliters and ounces. 

Make creams and salves. 

Make a homeopathic remedy from mother pellets. 

Make flower essence remedies. 

Understand the different forms of medications ones (tinctures, dry 

herbs, encapsulations, solid extracts). and which ones to use when. 

Unpack newly received orders, check the items against the 

invoices, price and shelve the items. 

Compare products within the body systems in which they are 

grouped. 


Signature of Dispensary Director: 
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CLINICAL TRAINING - CLINICAL COMPETENCIES 


CATEGORIES OF DISEASE/CONDITIONS FOR THERAPEUTIC PLANS 
Secondary Student Interns 


Categories of disease/conditions for which holistic therapeutic plans are to be developed 
(beginning with semester 5 rotation). The therapeutic plan should include at least 1 
follow up visit as well as future plan indicating long term management goals. 
Complete at least 15 of the following. Students may present a theoretical case and 
discussion of naturopathic treatment options for up to 6 diseases/conditions if no patient 
visits were available for completing these competencies. 
Doctor’s Initials/Date 
______Cardiovascular disease- (HTN, hypercholesteolemia, coronary artery disease, angina, etc.) 
____Dysglycemia - (diabetes or hypoglycemia) 
____ Food Allergies 
____Intestinal disorder - (IBD, IBS, Crohn’s, ulcerative colitis, constipation/diarrhea) 
Peptic Ulcer Disease 
Gallstones 
Cancer prevention protocol 
____Skin diseases 
____Arthritis or myalgia (long term) 
Anemia 
Osteoporosis 


Gynecological conditions - FBD, menopausal management/PMS or dysmenorrhea, 
endometriosis, polycystic ovary disease, management of abnormal pap smear 


Acute Respiratory Tract Disorder (otitis media, strep throat) 
Chronic Upper Respiratory Tract Disorder 


Asthma 


Edited 03/14/00 -44. 


____ Nutritional deficiencies 

____Urinary tract problems or vaginitis, kidney stones 

______ Mental/Emotional illness 
Nervous system disorder - (insomnia, dizziness, seizure) 

_____ Opportunistic infections associated with HIV+, also HIV risk assessment 
Endocrine imbalance or hepatic conditioning 


Musculoskeletal conditions (acute) 


Signature of Supervising Physician: 


Date: 


Signature of Clinical Advisor: 


Date: 
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UBCNM CLINIC PROFICIENCY OBJECTIVES 
SECONDARY STUDENT INTERNS 


I. General Competencies: Physician initials when complete: 
A. Is familiar with and adheres to clinic policies 1 
2 
B. Knows procedure for biohazard disposal and 
decontamination of reusable equipment 1 
C. Fills out lab forms accurately 1 
2 
D. Uses release of records forms correctly 1 
2 
E. Is able to locate (paper or disk) patient handouts 
in a timely manner 1 
2 
3 
F. Fills out dispensary forms accurately; understands 
standard prescriptive abbreviations 1 
2 
3 


G. Fills out patient instruction sheet accurately and 
legibly after discussion with supervising 
clinician 1 


I. Exam Room Procedures: 


A. Ensures that the exam room is adequately stocked 


and re-stocked before and during shifts 1 

2 

B. Knows disinfection procedures for each room 1 
2 
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Il. Emergency Procedures: 
A. Has a current CPR card 


B. Knows the location of the oxygen tank and [IV 
set-up and knows how to use each 


C. Demonstrates ability to use basic procedures 
to revive a patient who has fainted 


IV. Charting 


A. Reads charts and prepares for visits prior to the 
start of the visit 


B. Demonstrates the ability to chart complete patient 
visits in SOAP format 


C. Demonstrates ability to use ICD-9 coding accurately 


D. Demonstrates ability to properly code visits using 
CPT codes 


E. Demonstrates ability to spot incomplete entries in 
any chart or forms 
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V. Case assessment 


A. Able to identify and assess significant patient findings 
during patient visit 1 


2 


B. Demonstrates communication skills which emphasize 
patient needs 1 


C. Is sensitive to patient lifestyle, gender, culture 


C. Understands how lifestyle, gender, culture and 
socioeconomic status may affect health risks 1 


2 
D. Demonstrates the ability to present appropriate 
information at case review 1 
2 
3 
VI. Communication 
A. Is able to explain hydrotherapy procedures and 
benefits to patients 1 
2 
B. Is able to explain various forms and how to 
accurately fill out those forms 1 
2 
3 


C. Is able to explain lab requirements to a patient including 
the purpose of the test, specimen collection 
technique, dietary modifications required and when 
lab results will be available 1 
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D. Is able to explain X-ray examination requirements 
including the purpose and results; is able 
to handle patient concerns regarding 
exposure to X-rays 1 


E. Is able to explain purpose and expected outcomes 
for all supplements to be used during treatment 1 


2 
3 
F. Is able to explain need and anticipated outcome 
for all physical medicine procedures 1 
2 
Vil. Confidentiality 
A. Understands confidentiality issues including how 
to handle spouse &/or parent inquiries 1 
2 


B. Understands critical issues regarding confidentiality 
in the counseling setting 1 


C. Understands how to maintain patient confidentiality 
during case review 1 


2 
3 
VII. Exam Proficiency (may be completed on models or fellow students) 


A. GYN exam including breast, speculum, PAP and bimanual 
1. observing/helping 1 


2. able to complete on own from memory 1 


B. male genital exam including prostate and hernia check 
1. observing/helping 1 


2. able to complete efficiently from memory 1 


C. catheterization — male urethra 
1. able to complete with sterile technique onown 1 
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D. IV set up 
1. observing/helping 1 


2. able to set up with sterile technique 1 


IX. Patient Load Requirements 


A. Has at least 125 patient contacts as a 
Secondary student intern 1 


B. Is making progress toward preceptor 
hours/patient contact requirements 1 


X. Outreach 
Has completed at least 8 hours of community service 1 


XI. Other Clinical Competencies 


A. Has completed hydrotherapy objectives 1 
B. Has completed counseling objectives 1 
C. Has completed dispensary objectives 1 
D. Has completed lab objectives 1 
E. Has completed conditions/diseases objectives 1 


Clinical Advisor Signature: 


Chief Medical Officer Signature: 


Recommended for Promotion to Primary Student Intern 


Clinical Faculty Recommending Promotion: 


Approved by Chief Medical Officer: 


signature date 


Denied promotion to primary student intern- CMO MUST GIVE REASON, SIGN & DATE BELOW: 
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SECONDARY STUDENT INTERNS 


MONTHLY HOURS & 
PATIENT CONTACT SHEET 


WEEK 1: 


DATE: 

HOURS COMPLETED FOR SHIFT: 

CASE REVIEW ATTENDED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 


SUPERVISING CLINICIAN SIGNATURE: 


DATE: 

HOURS COMPLETED: 

CASE REVIEW ATTENDED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 


SUPERVISING CLINICIAN SIGNATURE: 


WEEK 2: 
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DATE: 

HOURS COMPLETED FOR SHIFT: 

CASE REVIEW ATTENDED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 
SUPERVISING CLINICIAN SIGNATURE: 
DATE: 

HOURS COMPLETED FOR SHIFT: 

CASE REVIEW COMPLETED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 


SUPERVISING CLINICIAN SIGNATURE: 


met ie 


WEEK 3: 
DATE: 


HOURS COMPLETED FOR SHIFT: 
CASE REVIEW ATTENDED: 
NUMBER OF PATIENT CONTACTS THIS DATE: 


SUPERVISING CLINICIAN SIGNATURE: 


DATE: 

HOURS COMPLETED: 

CASE REVIEW ATTENDED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 
SUPERVISING CLINICIAN SIGNATURE: 


WEEK 4: 
DATE: 


HOURS COMPLETED FOR SHIFT: 

CASE REVIEW ATTENDED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 
SUPERVISING CLINICIAN SIGNATURE: 
DATE: 

HOURS COMPLETED FOR SHIFT: 

CASE REVIEW COMPLETED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 


SUPERVISING CLINICIAN SIGNATURE: 
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WEEK 5: 
DATE: 


HOURS COMPLETED FOR SHIFT 

CASE REVIEW COMPLETED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 
SUPERVISING CLINICIAN SIGNATURE: 
DATE: 

HOURS COMPLETED: 

CASE REVIEW ATTENDED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 
SUPERVISING CLINICIAN SIGNATURE: 


WEEK 6: 
DATE: 


HOURS COMPLETED: 

CASE REVIEW ATTENDED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 
SUPERVISING CLINICIAN SIGNATURE: 
DATE: 

HOURS COMPLETED: 

CASE REVIEW ATTENDED: 

NUMBER OF PATIENT CONTACFTS THIS DATE: 


SUPERVISING CLINICIAN SIGNATURE: 
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WEEK 7: 
DATE: 


HOURS COMPLETED FOR SHIFT: 
CASE REVIEW ATTENDED: 
NUMBER OF PATIENT CONTACTS THIS DATE: 


SUPERVISING CLINICIAN SIGNATURE: 


DATE: 

HOURS COMPLETED: 

CASE REVIEW ATTENDED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 
SUPERVISING CLINICIAN SIGNATURE: 


WEEK 8: 
DATE: 


HOURS COMPLETED FOR SHIFT: 

CASE REVIEW ATTENDED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 
SUPERVISING CLINICIAN SIGNATURE: 
DATE: 

HOURS COMPLETED FOR SHIFT: 

CASE REVIEW COMPLETED: 


NUMBER OF PATIENT CONTACTS THIS DATE: 


SUPERVISING CLINICIAN SIGNATURE: 
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WEEK 9: 
DATE: 


HOURS COMPLETED FOR SHIFT: 
CASE REVIEW ATTENDED: 
NUMBER OF PATIENT CONTACTS THIS DATE: 


SUPERVISING CLINICIAN SIGNATURE: 


DATE: 

HOURS COMPLETED: 

CASE REVIEW ATTENDED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 
SUPERVISING CLINICIAN SIGNATURE: 


WEEK 10: 
DATE: 


HOURS COMPLETED FOR SHIFT: 

CASE REVIEW ATTENDED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 
SUPERVISING CLINICIAN SIGNATURE: 
DATE: 

HOURS COMPLETED FOR SHIFT: 

CASE REVIEW COMPLETED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 


SUPERVISING CLINICIAN SIGNATURE: 
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WEEFK 11: 
DATE: 


HOURS COMPLETED FOR SHIFT: 
CASE REVIEW ATTENDED: 
NUMBER OF PATIENT CONTACTS THIS DATE: 


SUPERVISING CLINICIAN SIGNATURE: 


DATE: 

HOURS COMPLETED: 

CASE REVIEW ATTENDED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 
SUPERVISING CLINICIAN SIGNATURE: 


WEEK 12: 
DATE: 


HOURS COMPLETED FOR SHIFT: 

CASE REVIEW ATTENDED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 
SUPERVISING CLINICIAN SIGNATURE: 
DATE: 

HOURS COMPLETED FOR SHIFT: 

CASE REVIEW COMPLETED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 


SUPERVISING CLINICIAN SIGNATURE: 
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WEEK 13: 
DATE: 


HOURS COMPLETED FOR SHIFT: 
CASE REVIEW ATTENDED: 
NUMBER OF PATIENT CONTACTS THIS DATE: 


SUPERVISING CLINICIAN SIGNATURE: 


DATE: 

HOURS COMPLETED: 

CASE REVIEW ATTENDED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 
SUPERVISING CLINICIAN SIGNATURE: 


WEEK 14: 
DATE: 


HOURS COMPLETED FOR SHIFT: 

CASE REVIEW ATTENDED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 
SUPERVISING CLINICIAN SIGNATURE: 
DATE: 

HOURS COMPLETED FOR SHIFT: 

CASE REVIEW COMPLETED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 


SUPERVISING CLINICIAN SIGNATURE: 
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WEEK 15: 
DATE: 


HOURS COMPLETED FOR SHIFT: 
CASE REVIEW ATTENDED: 
NUMBER OF PATIENT CONTACTS THIS DATE: 


SUPERVISING CLINICIAN SIGNATURE: 


DATE: 

HOURS COMPLETED: 

CASE REVIEW ATTENDED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 
SUPERVISING CLINICIAN SIGNATURE: 


WEEK 16: 
DATE: 


HOURS COMPLETED FOR SHIFT: 

CASE REVIEW ATTENDED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 
SUPERVISING CLINICIAN SIGNATURE: 
DATE: 

HOURS COMPLETED FOR SHIFT: 

CASE REVIEW COMPLETED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 


SUPERVISING CLINICIAN SIGNATURE: 
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WEEK 17: 


DATE: 

HOURS COMPLETED FOR SHIFT: 

CASE REVIEW ATTENDED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 
SUPERVISING CLINICIAN SIGNATURE: 


DATE: 

HOURS COMPLETED: 

CASE REVIEW ATTENDED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 
SUPERVISING CLINICIAN SIGNATURE: 


WEEK 18: 


DATE: 

HOURS COMPLETED FOR SHIFT: 

CASE REVIEW ATTENDED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 
SUPERVISING CLINICIAN SIGNATURE: 


DATE: 

HOURS COMPLETED FOR SHIFT: 

CASE REVIEW COMPLETED: 

NUMBER OF PATIENT CONTACTS THIS DATE: 


SUPERVISING CLINICIAN SIGNATURE: 


SEMESTER TOTALS: 


PATIENT CONTACTS: 


HOURS: 


SUPERVISING CLINICIAN SIGNATURE: 


ADVISOR SIGNATURE: 
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Clinic Semester Summary Sheet 
Secondary Student Interns 


Semester (circle all that apply): Fall Spring Summer 
Semester 4 Semester 5 Semester 6 

Clinical Hours: 

Case Review Hours: 

Sub/Vacation Hours: 

Lab Shifts (3.5 hr each) 

Dispensary Shifts (3.5 hr) 


Hydrotherapy Shifts (3.5 hr) 

Counseling Shifts (3.5 hr) 

Total UBCNM Clinic Hours: 

Total UBCNM Clinic Patient Contacts: 

Preceptor Hours this Semester (preceptor sheets must be filled in and signed BEFORE 
Hours count for semester): 


Preceptor Patient Contacts this Semester: 


Supervising Clinician Signature: 
Clinical Advisor Signature: 


Chief Medical Officer Signature: 
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PHYSICAL EXAM CHECKLIST 


1. 63 Step Screening Physical Exam 


TAKE HISTORY & ROS 

Wash hands 

Inspect general appearance 

Take oral temperature 

Palpate, count and compare radial pulses 

Count respiratory rate 

Measure blood pressure 

Inspect hands, nails, skin, joints, palms, flex and extend forearms and arms 
Inspect face and head 

Test visual acuity; check visual fields 

10. Test ocular movements; inspect conjunctiva, sclera, cornea 
11. Test pupillary reactions to light and accommodation 
12. Ophthalmoscopy 

13. | Examine external ears; otoscopy 

14. Examine nose 

15. Wrinkle forehead 

16. Palpate masseters with teeth clenched & show teeth 
17. Protrude tongue 

18. Inspect lips, gums, teeth, tongue, buccal mucosa 

19. Inspect pharynx and have patient phonate 

20. Test range of motion of neck 

21. Shrug shoulders 

22. Extend arms over head 

23.  Palpate neck for nodes 

24. Palpate thyroid 

25. Inspect and percuss spine and renal angles 

26. | Examine chest: symmetry and expansion 

27.  Auscultate posterior and lateral chest 

28.  Percuss anterior lung fields 

29.  Auscultate anterior lung fields 

30.  Palpate breasts 

31. + Palpate axillary nodes 


CHNIAKWAWNE 
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1. 63 Step Screening Physical Exam (Continued) 


32. Inspect neck veins 

33. Test hepatojugular reflux 

34.  Palpate carotids 

35. Inspect & palpate precordium 

36.  Percuss cardiac border 

37.  Auscultate heart 

38. | Auscultate carotids 

39. Auscultate midepigastrium 

40. Auscultate femoral areas 

41. Inspect abdomen 

42. Palpate abdomen 

43.  Palpate bimanually for liver 

44.  Palpate bimanually for spleen 

45.  Palpate inguinal nodes 

46.  Palpate femoral pulses 

47.  Palpate for femoral hernia 

48. Inspect, palpate, flex and extend feet legs 
49. Test for pretibial edema 

50.  Palpate dorsalis pedis and posterior tibial pulses 
51. Test plantar reflexes 

52. Test knee and ankle reflexes 

53. Test biceps and triceps reflexes 
54. Test rapid alternating movements 
55. Test finger to nose 

56. Test heel to shin 

57. Test light touch and pinprick on limbs 
58. Test vibration sense in feet 

59. Hold arms extended 

60. Romberg test 

61. Walk on toes 

62. Walk heal to toe 

63. Check gait 
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Ze Female Reproductive Exam 


Breast Exam 
Observe - pigmentation, retraction, asymmetry, nipple discharge 
Palpate - masses, nipple discharge, pain 
Nodes - axillary, clavicular 


Pelvic Exam 
Observe - ext. genitalia - hair, skin, labia, perineum 
Palpate - nodes, inguinal 
BSU glands 
Cystocele/Rectocele 
Speculum exam - inspect vagina, cervix, samples 
Bimanual exam - uterus, adnexae 
Rectal/vaginal 
Anus/rectum - inspect, palpate, stool guiac 
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:, & Male Reproductive Exam 


Penis/Scrotum Exam 
Observe - lesion, discharge, asymmetry 
Palpate - masses, discharge, pain 
Nodes - inguinal 


Hernia Inspection and Palpation 


Prostate Exam 
Palpate - enlargement, masses, pain asymmetry 


Anus/Rectal Exam 
Observe - hemorrhoids, other lesions 
Palpate - masses 
Stool guiac 
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4. Well Baby Exam 


Denver Developmental Screening Test 


Measurements 
Height - chart on graph 
Weight - chart on graph 
Head circumference - to 12 mos. - chart on graph 
Blood Pressure - begin at 3 years 
Pulse 
Respiratory rate 
Temperature 
Observe skin 


HEENT Exam 
Observe 
Inspect 
Palpate 


Chest Exam 

Observe 

Inspect 

Palpate 
Thorax/back and front 
Breast 
Lung - auscultate 
Heart - auscultate 


Abdominal Exam 
Observe 
Auscultate 
Percuss 
Palpate 

Liver 
Stomach 
Spleen 
Kidneys 
Intestines 
Aorta 

Inguinal nodes 
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4. Well Baby Exam (Continued) 


Genitalia and Rectal Exam 
Observe 
Inspect 
Palpate - scrotum, penis, anus 


Musculoskeletal Exam 
Observe - posture, form, gain, movements, tone 
Palpate - back, extremities, joints 


Neurological Exam 
Infantile reflexes 


Test for 
Cranial nerves 
Motor function 
Sensory function 
DTR’s 
Cognitive function 
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5. HEENT Exam 


Head 

Examine 

Inspect 
Hair 
Scalp 
Skull 
Face 
Skin 


tn 
a 


Acuity 

Visual fields 

Observe - position, alignment, eyelids, lacrimal ducts, conjunctiva, sclera 
Examine - cornea, lens, pupil 

EOM 

Ophthalmoscopic exam - lens, retina, disc, cup, vessels 


Ears 
Inspect auricle - lesions 
Otoscopic exam - external canal, TM 
Acuity - gross, Weber, Rinne 


Inspect external and internal nose - lesions, mucosa condition 
Sinus palpation 


Mouth/Pharynx 

Examine 

Inspect 
Lips 
Buccal mucosa 
Gums 
Teeth 
Roof 
Tongue 
Pharynx 


Edited 03/14/00 -67- 


5; HEENT Exam (Continued) 


Neck 


Examine 
Inspect 
Palpate 
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Symmetry, enlargement 

Nodes - auricular, tonsillar, submaxillary, submental, cervical, 
supraclavicular, suboccipital 

Trachea - symmetry 

Thyroid - masses, enlargement 

Carotids/Jugulars - pulsations 
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6. Abdominal Exam 


Observe - skin, umbilicus, contour, peristalsis, pulsations 
Auscultate - bowel sounds, bruits 
Percuss 
Palpate - light, deep 
Liver 
Stomach 
Spleen 
Kidneys 
Intestines 
Special techniques - as appropriate 
Murphy’s 
McBurney’s 
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Ls Respiratory Exam 


Observe - color, fingernails, respiratory distress 
Respiratory rate 


Posterior Chest 
Inspect - asymmetry 
Palpate - masses, pain 
Fremitus - dullness, resonance 
Respiratory expansion 
Percuss - dullness, resonance 
Auscultate - breath sounds, adventitious sounds, transmitted voice 


Anterior Chest 
Inspect - asymmetry 
Palpate - masses, pain 
Fremitus - dullness, resonance 
Respiratory expansion 
Percuss - dullness, resonance 
Ausculate - breath sounds, adventitious sounds, transmitted voice 
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8. Cardiovascular Exam 


Pulses - radial, pedal 

Blood Pressure 

JVP 

Abdominojugular Test 

Inspect - apical impulse, edema 

Palpate - size, location, apical impule 
Auscultate - rate, rhythm, extra sounds, bruits 
Perform 12 lead EKG 
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9, Musculoskeletal Exam 


Inspect 
Palpate 
Strength and ROM - active, passive, resisted 
TMJ 
Cervical spine 
Hands, wrists, fingers 
Elbows 
Shoulder 
Hips 
Knees 
Ankles 
Feet, toes 
Spine 
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-10. Neurological Exam 


Mental Status and Speech Exam 
Cranial Nerve Exam 


Smell (1) 

Visual acuity, fields (2) 
Pupillary rxns (2,3) 

EOM (3,4,6) 

Corneal reflex, jaw movement (5) 
Facial movement (7) 

Hearing (8) 

Swallowing, rise of palate (9.10) 
Voice (10) 

Speech (5,7,10.12) 

Shoulder shrug (11) 

Tongue movement (12) 


Motor Nerve Exam 
Observe gait, heel-toe, hop, bend 
Romberg 
Extend, elevate arms - hold 
Grip strength 
Observe for bulk, tone, involuntary movements 


Test for Muscle Strength 


Compare, flex, extend joints against resistance 
fingers 
wrists 
elbows 
shoulders 
neck 
hips 
knees 
ankles 
feet 
toes 
Rapid Alternating Motion - upper and lower extremities 
Point-to-Point Testing - upper and lower extremities 
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10. Neurological Exam (Continued) 


Deep Tendon Reflex Exam 
Grade, compare 
Biceps 
Triceps 
Brachioradialis 
Abdominal 
Quadriceps 
Achilles 
Plantar 


Sensory Exam 
Test/compare pain in hands and feet 


Test/compare vibration sense in hands and feet 
Test/compare light touch in arms and legs 
Test/compare stereognosis in hands 
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SECTION Il 
CLINICAL PROFICIENCY OBJECTIVES 
CLINICAL COMPETENCIES 
FOR 
UBCNM PRIMARY STUDENT INTERNS 


I. Exam requirements: supervising clinician signature/initials: 


A. New Patient Intake (complete) 


B. Screening Physical Exam 1 


4 
5 

C. Women’s annual exam (including screening exam, breast, speculum, PAP, bimanual) 
1 
2 


3 


GYN exam including diaphragm or cervical cap fitting 1 


D. Male genitalia and prostate exam 1 
2 
male catheterization 1 


E. Proctologic exam (digital and anoscope) 
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F. Pediatric exam (including growth chart and developmental charting) 
1 


2 


G. Geriatric exam (over age 60) 


0. Manipulation 


A. Perform three effective manipulations in each of the 
Following regions: 


1. cervical 1 


2. thoracic 1 


3. thorax/ribs 


4. lumbar 1 


5. lumbo-sacral 1 
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Il. Physical Medicine 


Give and receive each of the following modalities, explaining indications and contraindications 
as well as demonstrating competency: 


Give Receive 
Sine Wave 
Ultrasound 
Interferential 
Diathermy 
Galvanism 


Therapeutic exercise 


IV. Botanical Medicine 


A. Prescribe a tincture, tea or other botanical formulation to treat conditions in each of the 


following systems: 
Mental/Emotional Neurological 
Cardiovascular Genitourinary 
EENT Respiratory 
Gastrointestinal Skin 


B. Use botanicals to treat the following acute conditions: 
Upper respiratory infection 
Urinary infection 


Vaginal/prostate infection 
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C. Use botanical formulations for at least two cases in each of the following areas: 
Gastrointestinal 
Immune function 
Hepatic function 
Hypoglycemia/Diabetes 
Female hormone balance 
Arthritis 


Male/Prostate health 


V. Nutrition: 


A. Demonstrate the use of a diet diary in conjunction with two different treatment plans 


B. Demonstrate efficient use of nutritional supplements or therapeutic diets in at least 12 of the 
following conditions: 


Cardiovascular disease Nutritional deficiency 
Dysglycemia Intestinal disorders 
Food allergies Neurological disorders 
Arthritis Psychological disorders 
Gallstones Endocrine imbalances 
Hepatic/pancreatic dx Anemias 

Skin diseases Cancer tx/prevention 
Osteoporosis Constipation 
PMS/menopause Immune disorders 


Edited 03/14/00 -78 - 


VI. Homeopathy: 


A. Demonstrate the ability to use homeopathy in 4 acute cases: 


B. Demonstrate the ability to use homeopathy in 6 chronic cases: 


C. Demonstrate the ability to repertorize 4 cases: 


Vil. Hydrotherapy 
A. Demonstrate the ability to perform constitutional hydrotherapy in 2 cases 
1 
2 


B. Demonstrate the ability to perform and use colonics in 2 cases 


VII. Minor surgery 


A. Explain the use and administration of the following: 


1. anaesthetic injections 1 
2. epinephrine 1 
3. oxygen 1 
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B. Perform the following: 
1. demonstrate suturing skill 1 


2. remove superficial lesions (can use cauterization, 


cryosurgery, or escarotic treatment) 1 
2 
3. perform a field or digital block 
OR remove a lesion for biopsy 1 
4. prepare one suture pack 1 


5. perform IV set up and treatment with saline or vitamins 1 


IX. Basic Clinical Skills 


A. Charting 
1. Demonstrates ability to chart competently and thoroughly 
1 


2 
3 
2. Demonstrates ability to use appropriate forms for 
First office visit 
1 

Pediatric visit 1 
GYN exam 1 
Referrals 1 


B. Assessment: 


1. Demonstrates the ability to do a wholistic analysis for health and risk factors 
1 


2 


2. Demonstrates the ability to prioritize health concerns 
1 


2 
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3. Demonstrates competency in interpreting findings from laboratory, radiographic and 
other diagnostic tests 1 


2 
3 


4. Demonstrates competency in determining relevant additional diagnostic testing 
1 


2 
5. Demonstrates competency in assessing the probable etiology/process underlying the 
Diagnosis 
2 
3 


C. Patient Communication: 
1. Is able to establish and maintain rapport and communicate professionally with the patient 
and the supervising physician 
1 
2 
3 


2. Demonstrates the ability to do appropriate lifestyle counseling 
1 


2 
3 
AND safer sex counseling 1 
3. Demonstrates the ability to discuss general treatment strategies with the patient and 
supervising physician 


1 


2 
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D. General Clinical Skills: 


1. Has presented a case in case review 


2 

S 
2. Has demonstrated good time management skills, completing first and return office visits 
within the specified time periods 

1 


2 


3. Demonstrates initiative in researching patient cases 
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Clinical exit requirements: 


A. Has completed transfer of assigned patients to secondary student clinicians 


1 
B. Has a total of 225 patient contacts as a primary student intern 

1 
C. Has a total of 100 patient contacts in preceptor positions 

1 
D. Summer shift completed (144 hours) 

1 
E. All required clinical hours (UBCNM) completed 

1 
F. Has completed at least 30 hours of community outreach 

1 
G. Case thesis completed 

1 
H. Has met with Clinical Advisor at least 5 times over the course of the year 

1 

2 

3 

4 

5 


Clinical Advisor Signature: 


Chief Medical Officer Signature: 
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UBCNM PRIMARY STUDENT INTERNS 
WEEKLY CLINIC TIME/PATIENT SHEET 


DAY AND TIME OF SHIFT: 
SUPERVISING PHYSICIAN: 


DATE: 

PATIENT CONTACT HOURS: 

CASE REVIEW ATTENDED: 

NUMBER OF PATIENT VISITS FOR THIS DATE: 
SUPERVISING CLINICIAN SIGNATURE: 


DATE: 

PATIENT CONTACT HOURS: 

CASE REVIEW HOURS: 

NUMBER OF PATIENT VISITS FOR THIS DATE: 
SUPERVISING CLINICIAN SIGNATURE: 


DATE: 

PATIENT CONTACT HOURS: 

CASE REVIEW HOURS: 

NUMBER OF PATIENT VISITS FOR THIS DATE: 
SUPERVISING PHYSICIAN SIGNATURE: 


DATE: 

PATIENT CONTACT HOURS: 

CASE REVIEW HOURS: 

NUMBER OF PATIENT VISITS FOR THIS DATE: 


SUPERVISING PHYSICIAN SIGNATURE: 


TOTAL HOURS THIS WEEK: TOTAL PATIENT VISITS THIS WEEK: 


CLINICAL ADVISOR’S OR CHIEF MEDICAL OFFICER’S SIGNATURE: 
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UBCNM PRIMARY STUDENT INTERN 
HALF-SEMESTER SUMMARY SHEET 
(to be reviewed during clinical advisory meeting) 
SEMESTER: 
FIRST HALF OR FINAL SEMESTER REVIEW: 
TOTAL CLINICAL HOURS (for this review): 
TOTAL CASE REVIEW HOURS (for this review): 
TOTAL SUB/VACATION HOURS (for this review): 


TOTAL PATIENT CONTACTS (for this review): 


PRECEPTOR HOURS (during this time period): 


PRECEPTOR PATIENT CONTACTS (during this time period): 


COMMUNITY SERVICE HOURS COMPLETED (during this time period): 


TOTALS TO DATE AS A PRIMARY STUDENT INTERN: 
TOTAL CLINICAL HOURS: 

TOTAL CLINIC PATIENT CONTACTS: 

TOTAL PRECEPTOR HOURS 

TOTAL PRECEPTOR PATIENT CONTACTS 

TOTAL COMMUNITY SERVICE HOURS 


Supervising Clinician Signature: 


Clinical Advisor’s Signature: 


Chief Medical Officer’s Signature: 
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SECTION IV 
STANDARD PROCEDURES 


Naturopathic Medical Center 
of the 
University of Bridgeport College of Naturopathic Medicine 


STUDENT TEACHING CLINIC 
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PATIENT VISIT PROCEDURE 


it Supervising (Attending) Physician/Faculty 
The supervising (attending) physician/faculty is responsible for both the quality of care 


provided to each patient and the quality of supervision given to the student clinicians. 
Overall case management is the responsibility of the supervising physician. Specifically, 
the supervising physician is responsible to: 


a. 
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Teach the students how to proceed through the standard SOAP format in case 
taking and management. 


Suggest and/or approve a diagnostic strategy, being certain that the assessment is 
established before the plan is discussed and/or implemented. The primary student 
clinician should present a differential diagnosis with reasons to support and/or 
rule out each differential diagnosis. If there are no primary student clinicians for 
the patient visit, the supervising clinician should thoroughly discuss the 
differential diagnosis and treatment options with the secondary clinicians. The 
supervising physician/faculty makes the final decision on the diagnosis. 


Decide whether or how much of the case discussion should take place in front of 
the patient or in a private area. When the supervising physician is discussing the 
case with the student clinicians outside the patient’s room, be as timely as possible 
and don’t leave the patient for an unreasonable amount of time. 


See to it that appropriate referrals take place, either in-house or to an outside 
doctor or facility. Student clinicians and supervising faculty should follow the 
referral protocols as determined by the CMO. 


Suggest and/or approve the plan of treatment, be sure the patient plans and 
instructions sheet to give to the patient are filled out correctly, sign the superbill, 
and sign or initial other appropriate forms such as the dispensary card, lab 
requisition form and/or record release form. 


Go door to door 15 minutes before case review and insure that student clinicians 
are progressing towards completion of the visit. 


Approve and/or amend case notes and sign them once the chart is completed and 
signed by the student clinician. Charts should be signed within 72 hours of visit. 


$7 - 


h. Initial the patient summary line on the inside cover of the chart for each date that a patient 


is seen. 

i. Indicate how many times all approved dispensary items may be refilled on the dispensary 
card. 

Te Make sure the superbill is filled out completely: patient name (last name in capital 


letters), date, circle appropriate visit code, diagnosis and diagnostic or procedure lab tests, 
dispensary if appropriate, and sign it. 


k. Attend and direct case review at the end of the shift as explained in the “Guidelines for 
Student Clinician-Clinic Doctors General Clinic Interaction.” 


1. Initial the student’s summary of patient contacts form and time sheet when it is completed 
by the student at the end of the shift. 


m. Delegate responsibility to the primary student clinician as soon and as much as possible, 
based on competence and evaluations. 


n. Give appropriate feedback to students each week regarding their case management, using 
the student daily evaluation form as a guideline. 


oO. Take attendance on each shift. 

p. Supervising physician must be present in the room during the entire visit when there are 
no primary student clinicians available for a patient visit. Supervisor must be present in 
the exam room during all male/female genital exams. Supervisors must ensure accuracy 


of all abnormal physical exam findings. 


q. Supervisor must personally see each patient, in the exam room, at some time during each 
clinic visit. 
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PATIENT VISIT PROCEDURE 


IS 


Primary Student Clinician 
The primary student clinician is responsible for presenting her/his cases in case review, 


directing the patient interview, taking the case notes and assessing the patient both 
subjectively and objectively. After collecting this information, the student meets with the 
supervising doctor to discuss the diagnostic strategy and, once a diagnosis is reached, 
establish the plan. The primary student clinician is encouraged to think through and 
develop her/his own strategy and management of the case. The supervising 
physician/faculty makes the final decisions. Specifically, the primary student clinician: 


a. Previews the case with the attending physician and secondary student clinician 
before initiating contact with the patient. When the patient is new to the clinic, 
the primary student clinician will review the intake form and possible courses of 
action with the supervisor before greeting the patient for the first time if the 
patient has arrived early enough to complete the intake form before the time of the 
scheduled visit. 


b. Meets the patient in the reception area and shows the patient to the exam room. 
She/he should explain to the patient how our clinic operates and how patient visits 
are conducted, and tell the patient how many doctors and/or observers will be 
attending the visit. Explains to the patient how continuity of care will be 
established by both the primary student clinician and supervising physician being 
responsible for this case at all times. The patient should not subsequently be left 
unattended, except for the purpose of providing privacy during disrobing and 
dressing again in connection with a physical exam, or when the student clinicians 
and supervising doctor discuss the case in private consultation. 


c: Takes case notes in pen with dark ink only, neatly, following the standard SOAP 
format. An S., O., A. or P. should be written in for each appropriate section. Use 
the official clinic paperwork appropriate to the visit. When questions arise 
regarding the SOAP format, the primary clinician will consult with the 
supervising clinician about the best charting practices. 


d. Carries out supervising physician’s instructions with respect to interviewing the 
patient, performing a physical exam, ordering laboratory and diagnostic studies, 
making referrals and treatment plans. 


e. Familiarizes the secondary student clinician with her/his style of case 


management, and directs/supports the secondary student clinician’s role as an 
observer and facilitator. 
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Signs the chart when it is completed, fills in the summary of patient contact form 
on the inside cover of the chart, makes certain that the superbill is filled in 
completely and correctly and signed by the supervising doctor and obtains the 
supervising doctor’s signature on the case notes. Charts must be completed 
within 24 hours of the patient’s visit. Primary student clinicians are responsible 
for ensuring that the chart is always complete and all appropriate forms have been 
completed BEFORE the chart is refiled. 


Is responsible for seeing that the patient is rescheduled at a time that the 
supervising physician/faculty, the primary student clinician and, if possible, the 
secondary student clinician are present. Exceptions must be approved by the 
supervising physician/faculty, with the knowledge and consent of the patient. 
Rescheduling should occur during patient check out to provide continuity of care. 


Is responsible for follow-up telephone contact with the patient, as appropriate and 
approved by supervisor. It is recommended that the primary phone the patient 
when there is a cancellation or no-show on a scheduled visit, with the goal of 
finding out why the patient was unable to come in, the state of their health and to 
reschedule an appointment. Limit the length of all phone calls to/from patients to 
no more than 3 minutes. All phone contacts need to be pre-approved by the 
supervising physician/faculty. Be certain to record any phone contact information 
in the patient chart, and have it signed by the supervising physician/faculty. 
(Patients appreciate the personal care and interest you show in their health care.) 


For direct entry Homeopathy FOC’s the primary student clinician under the 
supervision of the Homeopathy supervising physician/faculty, is responsible for 
assessing the patient according to the standard SOAP format. Then, if 
appropriate, she/he is responsible for repertorizing each case and presenting this to 
the supervising doctor for discussion and approval, prior to prescribing a remedy. 


For direct entry Physical Medicine FOC’s the primary student clinician, under the 
supervision of the Physical Medicine supervising physician/faculty, is responsible 
for assessing the patient according to the standard SOAP format. Then, if 
appropriate, she/he is responsible for providing the prescribed physical medicine 
modality, under the supervision of the attending physician/faculty. No modality is 
to be instituted without a diagnosis first being given by the supervising 
physician/faculty. 


For direct entry Counseling FOC’s the primary student clinician, under the 
supervision of the Counseling supervisor, is responsible for assessing the patient 
according to the standard SOAP format. Then, if appropriate, she/he is 
responsible for providing the prescribed counseling, under the supervision of the 
attending supervisor. 


At the end of each shift, the primary student clinician is responsible for having the 
time sheet and summary of patient contacts signed off by the supervising 
physician/faculty. 
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m. Remember to close the blinds if a physical exam is done. Remember to wash 
your hands and use appropriate disinfection procedures between patients. 


n. Know the location of the various clinic supplies, such as Wood’s lamp, ear lavage, 
diaphragm fitting kits, stool sample kits, cervical cap package kits, lab forms, 
referral forms, tympanogram, etc. Return equipment to its original location after 
you’re through with it. 


oO. Become familiar with clinic resources, such as patient protocols, therapeutic 
notebooks, forms, etc. 


NOTE: Charting must be done by the Primary Clinician. 
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iv 


PATIENT VISIT PROCEDURE 


Secondary Student Clinician 


The secondary student clinician has an observer/facilitator role. It is her/his responsibility 
to discuss with the primary student clinician on each shift exactly what role she/he is to 
take during the patient visit. Specifically, the secondary student clinician: 


a. 


b. 
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Becomes familiar with each case on each shift before the patient arrives. 


Makes certain that the exam room is in order and that all the necessary supplies 
are in the room. There is a list of supplies for each room in a cabinet or in the 
closet of each room. 


Anticipates the paper work that will be needed on a shift, and have it ready: lab 
requisition form, release of records, diet dairy, lab forms for PAP, clinic referral 
form, etc. 


Provides input on each case with the primary student clinician and supervising 
physician/faculty. 


Oversees the dispensary care, entering all dispensary items on it on a one-item- 
per-line basis. She/he then obtains all appropriate physician’s initials on the card, 
seeing that the date, item and refill section are complete. 


Takes the dispensary card along with the completed and signed superbill to the 
dispensary so the order can be filled. 


Takes the completed and initialed lab requisition form to the lab for the 
appropriate lab tests. 


Accompanies the patient to the lab, physical medicine department or other 
appropriate areas in the clinic. 


Completes all information on the Records Release Form, has patient sign and date 
the form and has the name of the requesting primary clinician on the form. 


At the conclusion to the office visit, accompanies the patient to the front desk to 
have the return office visit scheduled, and check out. Notifies the front desk of 
any late check-outs. 


Makes certain that the room is in order and the supplies that were used replaced at 
the end of the shift. Return any borrowed equipment to its original location. Use 
appropriate disinfection procedures. 


Attends case review during the last half-hour of the shift. 


At the end of each shift, is responsible for having the time sheet and summary of 
patient contacts signed off by the supervising physician/faculty. 


i! pae 


A. Patient Visit Procedure 
4. General Patient Flow: 


Each patient must first check in at the front desk. New patients will fill in the 
appropriate “Patient Intake” form as time permits. All patients will have a seat after 
checking in. 

The primary student intern will report to the waiting room at the time the visit is 
scheduled to begin regardles of whether he has been paged or not. 

The intern will greet the patient in the reception room and take him to the assigned 
room. Start the visit on time. If not yet completed, the intake form may be completed 
between the first and second visits. 


. The primary student intern will conduct the interview and fill in all appropriate forms 


for FOC, Acute FOC or ROC, as needed. 

The primary and secondary student interns will then consult with the supervising 
physician about the approprite exams and clinical tests. 

The supervising physician will determine whether the primary student intern, or the 
physician will conduct the exams/tests. 


. After the appropriate exams and tests are completed, the secondary student intern, the 


primary student intern, and supervising clinician will consult about the diagnosis, 
assessment and plan. 

The interns will then return to the treatment room to discuss the diagnosis and 
treatment. 

If lab work is needed, the secondary student intern will fill out the “in house” or 
“outside lab” requisition forms, while the primary student intern takes the patient to 
the lab to take the requisite samples. 

The secondary student intern then accompanies the patient to the front desk while the 
primary student intern goes to the dispensary to get any needed dispensary items, fill 
in the dispensary card and fill out the superbill (including ICD-9 and CPT codes for 
everything done during the visit). 

The primary or secondary student intern then waits with the patient while he pays for 
the visit and supplies, and schedules the next visit. 

After the patient leaves, the primary student intern completes all necessary charting in 
the clinic conference room while the secondary student intern cleans and disinfects 
the exam or treatment room and replaces all necessary supplies. 


. The primary student intern then personally hands the completed chart to the 


supervising physian for all necessary signatures. If the case is to be discussed at case 
review, the primary student intern may hold on to the chart until the end of the shift. 


ALL CHARTS MUST BE COMPLETED WITHIN 24 HOURS OF THE PATIENT VISIT! 


CHARTS ARE NEVER TO LEAVE THE HEALTH SCIENCES BUILDING FOR ANY REASON. 
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B. CASE REVIEW PROTOCOL 


YOUR CASE PRESENTATION MUST BE CONCISE AND TO THE POINT. THIS 
SHOULD BE DONE IN 6 TO 7 MINUTES. 


1, Clinic supervising physicians/faculty are responsible for starting and ending case review 
on time. 

a Case review is the last 30 minutes of the 4 hour shift. 

3. Any student more than 15 minutes late for case review will not receive credit for case 


review. (You must get approval from the supervising physician/faculty in order to get 
credit under special circumstances.) The 30 minutes will need to be made up to receive 
credit. 


4, At the beginning, student clinicians will report briefly on each patient identifying the 
chief complaints and the diagnosis. 


5. Supervising physicians/faculty will then choose the best teaching cases and have the 
student clinicians present each case with the following format: 


SUBJECTIVE 
is Patient information 
2. Introductory comment 
3. Chief complaint(s) and its (their) duration 
4 HPI - present a succinct version of the HPI 
- pertinent positive findings from appropriate ROS section(s) 
- pertinent risk factors and family history 
5: PMH - give only pertinent information 
6. Allergies - all allergies including drug reactions (include type of reaction) 
7 Medications - all present medicines, dosages and indications for taking 
8 Lifestyle - pertinent information on work, school, home environment, 
sleep, exercise, diet, relationships, habits 
9. ROS - state only pertinent positives (other than those mentioned in HPI) 


OBJECTIVE 


Physical Examination 
i. Introductory sentence - describe appearance and condition 


2. Vital signs 
3. Pertinent positive findings - describe findings 
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CASE REVIEW PROTOCOL 


Laboratory Tests and Diagnostic Studies 


ie State pertinent positives and significant findings 

2. State pertinent negatives if they are significant 

= State significant past results, if available 

ASSESSMENT 

ts Problem list - compile and present a comprehensive list for the differential 
diagnosis 
a. give reasons and findings that support or rule out each ddx 

z: Diagnosis - state your diagnosis (may have more than one) 

3! Impression - after you indicate your diagnosis, you may then, in your own words, 


give your impression of the patient 


PLAN 

1. State your treatment plan according to each diagnosis 

a State the reasons supporting each treatment in the plan (rationale) 
3. Indicate laboratory tests and/or diagnostic studies you plan to order 
Follow-up Plan 

hs Indicate when you will next see the patient in the clinic/office 

2: Indicate any planned phone call follow-up 

a. List any short-term or long-term goals that you have for the patient 
4 Relate any relevant naturopathic principles to your case. 


OUTCOME 

I. State what you believe the outcome will be according to the diagnosis and 
treatment 

2 Indicate the time frame for the treatment plan 

3: If this is a case you have been following and you are able to make a conclusion of 


the efficacy of the treatment, indicate this here as well 


REMEMBER TO BE CLEAR, CONCISE AND COHERENT 


ALWAYS KEEP IN MIND THE NATUROPATHIC PRINCIPLES OF TREATMENT 
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C. PRINCIPLES OF NATUROPATHIC MEDICINE 


The Healing Power of Nature Vis Medicatrix Naturae 

Naturopathic medicine recognizes an inherent ability in the body which is ordered and intelligent. 
Naturopathic physicians act to identify and remove obstacles to recovery and to facilitate and augment this 
healing ability. 


Identify and Treat the Causes Tolle Causam 
The naturopathic physician seeks to identify and remove the underlying causes of illness, rather than to 
eliminate or merely suppress symptoms. 


First Do No Harm Primum Non Nocere 

Naturopathic Medicine follows three principles to avoid harming the patient: 1) utilize methods and medicinal 
substances which minimize the risk of harmful side-effects; 2) avoid, when possible, the harmful suppression 
of symptoms; 3) acknowledge and respect the individual’s healing process, using the least force necessary to 
diagnose and treat illness. 


Doctor as Teacher Docere 
Naturopathic physicians educate the patient and encourage self-responsibility for health. They also 
acknowledge the therapeutic value inherent in the doctor - patient relationship. 


Treat the Whole Person 

Naturopathic physicians treat each individual by taking into account physical, mental, emotional, genetic, 
environmental, social and other factors. Since total health also includes spiritual health, naturopathic 
physicians encourage individuals to pursue their personal spiritual path. 


Prevention 

Naturopathic physicians emphasize the prevention of disease, assessing the risk factors and hereditary 
susceptibility to disease and making appropriate interventions to prevent illness. Naturopathic Medicine 
strives to create a healthy world in which humanity may thrive. 


Wellness 

Establishing and maintaining optimum health and balance, Wellness is a state of being healthy, characterized 
by positive emotion, thought and action. Wellness is inherent in everyone, no matter what dis-ease(s) is/are 
being experienced. If Wellness is really recognized and experienced by an individual, it will more quickly 
heal a given dis-ease than direct treatment of the dis-ease alone. (This principle was adopted by Bastyr 
University and added to the six principles) 
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D. GUIDELINES FOR DRESS, HYGIENE AND GENERAL APPEARANCE 


1. The purpose of the dress code is to help develop a sense of professionalism and to support 
an attitude of respect toward patients, the clinic and our medicine. All faculty, residents, 
medical staff, and students while on duty when the clinic is open need to comply with the 
dress code. If one is not on duty, but stopping by the clinic and not dressed 
professionally, please make a point of not lingering where patients are present. 


2: The dress code requires clean, neat, pressed clothing, in good condition, presenting a 
professional attitude about the role you are performing. Clothes should be dressy rather 
than casual and not too revealing. Open-toed sandals are not permitted in the clinic, in 
compliance with OSHA regulations. 


2. Clothing considered too casual for the clinic includes denim material of any color, jean 
style pants, athletic footwear, slipper-type footwear, deck shoes without socks, T-shirts, 
polo shirts, tank tops, sweat shirts, sweat pants, and shorts. Printed or colored 
undergarments should not show through clothing. If belt loops are present, a belt or 
suspenders are required. 


4, Men are required to wear a shirt and tie with the following exceptions only: turtlenecks, 
sweaters with crew neck or turtleneck top, mandarin collared dress shirts, and dress shirts 
designed to be worn without a tie. 


3. Women are required to wear an appropriate top (sweater, blouse, shirt) and bottom (dress 
slacks, pants, skirts, dressy culottes, or dresses). Skirts, dresses and culottes must be of 
modest length. Tights and leggings must be covered by an appropriate top of modest length. 


6. All students must wear a short lab coat and identifying name tag whenever they are in the 
UBCNM clinic even when on lab or dispensary shifts. There will be no exceptions to this 
rule. 

a. Please be aware of breath and body odors when at the clinic. Please do not wear strong 


smelling scents, or perfumes in the clinic. Keep hair, beard, and fingernails clean and 
neatly trimmed. Tie or pin back long hair. 


8. Be sure to wash your hands between patients. 
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9. It is up to each individual to follow this code and take care of him or herself. It is 
uncomfortable and unnecessary for others in clinic to have to remind individuals of the 
dress code. Continued and/or flagrant disrespect for each other and for patients by not 
following this dress code will be dealt with on a case-by-case basis by the clinical faculty 
and Medical Director. 


a. For the first offense the student will get a written warning. 

b. For the second offense, the student will be sent home for the shift, and the time 
will need to be made up. 

c. For the third offense, the student will be sent home for the quarter and the entire 
shift will need to be made up. 


10. | Everyone in the clinic is required to follow the guidelines for Universal Precautions for 
Infectious Diseases, Safety Standards, and Sterile Technique Standards. Please review 
these guidelines which are located in the Lab. In addition, OSHA mandated education 
will be required annually in regard to Blood Borne Pathogens and hazardous chemicals. 
The Clinic Infection Control Representative will inform you of the requirements and 
provide opportunities for compliance. 


11. NAME TAGS are required while not only when on duty in the clinic but also at all 
Outreach Events. 


11. No food or beverages are to be eaten or visible in the exam room while a patient is 
present. 
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E. PROFESSIONAL CONDUCT 


This is the Code of Conduct for all members of the UBCNM community. Please see Student 
Handbook and Faculty Handbook. 


The rights and privileges exercised by any person are always a function of their relationships 
with others. Loss of privileges, specified disciplinary requirements or separation from UBCNM 
may be imposed on anyone whose conduct on or off campus adversely affects the UBCNM 
community, particularly as it shows failure to accept responsibility for the welfare of other 
persons. Fundamental kinds of misconduct which may lead to suspension or dismissal are: 


i. Physical and/or verbal abuse, intimidation or harassment of another person or group. 

2. Racist and/or sexist remarks and/or behavior towards another person or group. 

a Deliberate or careless endangerment; tampering with safety alarms or equipment; 
violation of specific safety regulations; and failure to render reasonable cooperation in an 
emergency. 


4. Obstruction or forcible disruption of regular UBCNM activities, including teaching, 
research, administration, clinic services, discipline, organized events and operation and 
maintenance of facilities. 


a Interference with the free speech and movement of any academic and/or community 
members. 
6. Dishonesty, including provision of false information, alteration or misuse of documents, 


plagiarism and other academic cheating, impersonation, misrepresentation or fraud. 


7. Theft, abuse or unauthorized use of personal or UBCNM property. 


Student/Professional Code of Ethics: 

No UBCNM student will practice any form of medicine (outside of supervised work in the 
Naturopathic Medical Center of the University of Bridgeport or approved supervised 
preceptorships) for which she/he does not hold a professional license. Failure to observe this rule 
may result in immediate dismissal. 
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F. PATIENT CHARTS 


PATIENT CHARTS ARE TO REMAIN IN THE CLINIC AT ALL TIMES. UNDER NO 
CIRCUMSTANCES ARE PATIENT CHARTS TO LEAVE THE CLINIC. 


ie Only front desk personnel may remove a chart from the front desk area. Do not refile 
charts that have been removed from the files. Place the charts in the chart return box, if 
completed and signed, and the front desk staff will refile them. If incomplete or needing 
supervisor signatures, place in supervisor’s chart box. All charts must be completed 
within 24 hours of the contact. Supervisors must sign these within another 48 hours. 
Please refer to the guidelines around front desk function and student’s responsibilities 
when interacting with the front desk. (See chart guidelines at front desk for more 
information.) 


a. If a student clinician removes a chart from the Naturopathic Medical Center of 
UBCNM premises, on first offense, it will result in: (1) A failure in clinic for four 
weeks of that rotation, including loss of hours and patient contacts. 

b. If a physician/faculty or staff member removes a chart from the Naturopathic 
Medical Center of UBCNM premises their job security will be placed in jeopardy. 

c. If a student clinician removes a chart from the Naturopathic Medical Center 
premises, on second offense, it will result in: 

(1) Immediate suspension from the clinic. 
(2) A meeting will be arranged for the student clinician to meet with the 
Clinic Ethics/Disciplinary Board who will recommend a course of action 
to the Chief Medical Officer. 
Pa There are several basic components to each patient’s chart: 

a. Patient in-take form 

b. Case history/physical exam/assessment/plan forms 

c. Progress notes 

d. Copy of plans and instructions to patients 

e. Lab reports (back section) 

: Previous medical records and copies of release forms. 

g. Dispensary card (placed inside of chart prior to each visit) 

h. Patient summary sheet (inside front cover) 
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Statement and Insurance Form (superbill - placed inside of chart prior to each 
visit) 
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F. PATIENT CHARTS 
3. Each component of the chart is the responsibility of one or more members of the patient- 


care team: supervising physician/faculty, primary student clinician, secondary student 

clinician. The responsibility of keeping the charts in order belongs to the primary student 

clinician: 

a. The patient summary sheet will be fixed to the left inside cover of the chart. The 
sheet will contain an entry for each visit and phone contact that should be filled 
out correctly and initialed by the supervising physician/faculty. 


b. Lab reports are to be 2-hole punched at the top and inserted into the back section 
of the chart. 


c. The patient intake form will be inserted into the front section of the chart under 
the patient summary sheet. 


d. The FOC forms will be inserted in the front section of the chart, opposite the 


intake form. 

¢: Progress notes for each succeeding ROC will be inserted on top of the previous 
visit notes. 

f. Previous medical records should be inserted in the back section of the chart 


opposite the lab reports in order received. 


g. Notes/letters from referring physicians should be inserted as they are received as 
previous medical records and behind FOC forms. 


h. The dispensary card is placed inside of the chart at the beginning of the shift by 
the front desk staff. The card is never to be stored in the patient’s medical chart, 
and is returned to the dispensary after the shift is over. 


i. All charts must be completed by the primary student clinician in 24 hours and 
signed by the supervising physician within 72 hours after the patient contact. 


Charting concerns and/or deficits identified should be discussed by the supervising 
physician/faculty and student, and corrected immediately. If this doesn’t resolve the problem, the 
student will be warned in writing of the problem and asked to correct it within a defined time 
limit. If chart is not corrected within that time, the student will receive a failure event. 
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G. MEDICAL RECORDS 


All medical records requested and/or received must be processed via the medical records 
department. 


I: Please tell patients, who want records of their charts sent to another health care 
practitioner, or want a copy for themselves, that they (the patient) must sign and initial a 
medical release form. Only chart notes and lab results that are from visits to the 
Naturopathic Medical Center of the University of Bridgeport can be copied and released 
and only with a signed release. There is a $5.00 charge for patients wanting records for 
their own use. 


Bi No medical records from other clinics or physicians can be copied and given out to a 
patient. The patient must obtain these from that clinic or physician. 


ep Copies sent to another clinic/health care practitioner are done as professional courtesy. A 
patient who wants a copy for her/himself will be charged $5.00. The Medical Records 
Clerk should be given the signed and dated release form with the completed address to 
which it should be sent, in order to process the request. The patient should be told, by the 
student clinician, that it will take up to 2 weeks to process their request. 


4. The form for release of records or request of records from another facility must be filled 
out completely with name, address of facility and name of requesting clinician. The 
patient must sign and date the form. Special authorization must be signed and dated if 
information pertains to any STDs, drug, alcohol or counseling history. 


=f When requested records are received by medical records clerk, they are placed in 
requesting physician’s box inside the patient’s chart. 


6. Records received by FAX must be processed by the medical records clerk. 
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H. INSURANCE 

if The UBCNM Clinic operates on a cash basis. Patients are required to pay for services 
rendered at the time of the visit. If they have insurance coverage, they pay the bill and 
use their copy of the superbill to send to their insurance for reimbursement. The 
UBCNM Clinic does not bill insurance companies directly. 


Zs Patients can pay for their services by check or cash. 


NOTE: INSURANCE BILLING POLICIES MAY CHANGE IN THE FUTURE. 
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i 


PATIENTS REFERRED TO CLINIC 


if Patients directly referred by another physician for lab tests, physical 
medicine/hydrotherapy treatment or dispensary items may be seen and/or treated without 
the usual FOC work-up. A chart should be made up with a note/short summary of the 
complaint/care from the referring physician and what type of treatment she/he wants for 
her/his patient in physical medicine/hydrotherapy. Ifa patient does not bring the 
appropriate written and signed information from the referring physician, please telephone 
the referring physician for authorization. 


2 A thank you letter should be composed, typed and sent to the referring physician in 
appreciation for sending her/his patient to us. 
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ba 


PATIENT REFERRALS TO OUTSIDE PHYSICIANS/HEALTH CARE 
PROVIDERS 


1 All referrals must be approved by the supervising physician/faculty, after consulting the 
patient. 


ea It is recommended that the supervising physician/faculty either write a letter or call and 
personally talk to the physician or other health care professional about the patient and set 
up the appointment. This task may be delegated to the primary clinician, if appropriate. 


3: If a letter is written, it should include the patient’s identifying information, the presenting 
complaints and other relevant subjective information, any objective findings, the 
assessment or rule outs (differential diagnosis), the reason for the referral and what tests 
or diagnostic procedures to perform. State whether or not the physician/health care 
practitioner should institute treatment as she/he sees appropriate, or whether she/he 
should consult back with the supervising physician first. This letter needs to be signed by 
the physician/health care practitioner, photocopied and the original sent with the patient 
and the copy placed in the chart. 


4. See the referral etiquette letter examples on how a letter should be composed. 
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K. CLINIC FORMS 


Following is a list of forms that you should become familiar with and use in the clinic. If you 
have questions about these forms, please contact the CMO 


i Comprehensive FOC Case History Interview Form 

bes Progress Notes Form 

3 Physical Exam Forms — screening, male genitalia, female/GYN, pediatric, geriatric 
and proctological exam 

“ Patient Summary Form in Chart 

a Dispensary Card 

6. Lab Requisition Forms (In-House and Reference Lab) 

< Patient Plans and Instructions Form 

8. Summary of Patient Contacts Form 

9. Reportable Disease Form 

10. + Preceptor Program Forms 

11. Clinic Outreach/Community Education Form 

12. Interim Hour Form 

13. Substitute/Absence Form 

14. Advising Form 

15. Clinic Faculty/Medical Staff Evaluation Form 

17. Referral Letter Samples 

18. Request for Patient Records Form 

19. Diet Diary Form 

20. Student Report to Chief Medical Officer Form 

21. Patient Intake Form 

22. Adult Consultation Intake Form 

23. Pediatric Consultation Intake Form 

24. Counseling Interview Form 

25. Adult Acute FOC Intake Form 

26. — Pediatric/Adolescent Acute FOC Intake Form 

27. | Acute FOC Interview Form 

28. Time Sheets 

29. Life Contract 


In addition, there are many patient handouts located in the CMOs office. 
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Ir 


CASE MANAGEMENT CONSIDERATIONS 


L, Case Taking and Charting 


a. 


Case management should be designed by using the standard SOAP approach to 
taking and charting cases. Each section, the S. O. A. and P. should be clearly 
designated in the chart for each patient visit. The primary student clinician is 
responsible for signing the chart before giving it to the supervising 
physician/faculty for review and signature. 


These areas are designated as: 

1) Subjective — symptoms, reports of lab and X-ray results 

2) Objective — any signs noted during examination 

3) Assessment — diagnosis; rule-in/rule-out list; homeopathic, oriental and 
counseling assessments 

4) Plan 


ve Time Management 


a. 


b. 
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Student clinicians are responsible for beginning and ending patient visits on time. 


A Comprehensive First Office Visit is scheduled for 1.5 hours, of which 1.25 
hours is for the patient visit and 15 minutes is for completing the chart and 
preparing for the next patient. You should manage your time appropriately. 


An acute First Office Visit is also 1.5 hours. 


A regular return visit is 3/4 hour, of which .30 minutes is for the patient visit and 
15 minutes is for completing the chart and preparing for the next patient. 


An Acute return visit is also 45 minutes. 


A Consultation is for 20 minutes. The purpose of this visit is to answer patient 
questions and provide general information. No diagnosis or treatment is to be 
given. 


As each patient visit is completed, the exam room is to be disinfected, organized, 
and made ready for the next patient. 


Time should be managed so that the student clinicians are done and are ready for 
case review for the last 30 minutes of the shift. 


Students cannot determine the length of a visit. This is the responsibility of the 
supervising doctor. When a patient schedules and is seen for a visit, the length of 
the visit should not be changed. 
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Ir 


CASE MANAGEMENT CONSIDERATIONS 


a. Check-out and Payment for Services 


a. 
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When the patient visit is completed, the primary or secondary student clinician 
must accompany the patient to the front desk to reschedule and check-out. First, 
take the patient and have her/him schedule in the book for the next visit at the 
appointment side of the front desk, then go to the cashier side of the desk to both 
pick up dispensary and pay for the day’s services. Be sure to hand the receptionist 
the completed and signed superbill. The supervising physician is responsible for 
filling out the superbill accurately and completely, with all diagnostic, treatment 
code numbers as appropriate. 


All patients must check out at the front desk before leaving the clinic. Secondary 
clinicians are responsible for notifying the front desk of any late patient check- 
outs. 


Patient’s are expected to pay for all services rendered that day, including the 
office visit, lab, pharmacy, physical medicine and any other charges. Students, 
faculty, administrators and staff are also expected to pay for services the same 
day. 


Special arrangements and discounts on services must be arranged prior to the 
patient visit. 


Be familiar with the scope of clinic services, and the charges for each service. 
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M. GRIEVANCE POLICY 


This policy is designed to establish a method whereby students, faculty, residents and medical 
staff can voice their concerns and feelings about policies, procedures or other concerns in a way 
that they will be heard, and the concern can be dealt with in a fair manner. 


i. If a student has a concern about something that happens while on a patient care shift, first 
discuss the matter in private with the supervising physician/faculty. If it is not resolved, 
they must meet with their advisor. If it is still not resolved, then they should write a letter 
about it to the Chief Medical Officer and set up a meeting to discuss it with the CMO. 


2 If a student has a concern about something that happens while in the lab or the 
dispensary, first discuss the matter in private with the supervisor. If it is not resolved, 
they must meet with their advisor. If still not resolved, then they should write a letter 
about it to the CMO and set up a meeting to discuss it with the CMO. 


a If a student has a concern about a policy or procedures, or clinic operations in general, 
please write a letter about it to the CMO and set up an appointment to discuss it with the 
CMO. 

4. If a student has a concern about hours, number of shifts, credits, registration or 


attendance, please first check the student and clinic handbooks for clarification, then 
make an appointment to see the CMO. 


3. If a student has a concern about the preceptor program, this should be addressed to the 
Preceptor Coordinator. 


6. If a faculty member, resident or medical staff person has a concern about anything or 
anyone in the clinic, please write a brief letter to the CMO and then make an appointment 
to speak to the CMO in person. 

f If any issue or concern can not be satisfactorily resolved by a meeting with the CMO, 


then it will go to the Academic Vice President for guidance and resolution. 


Please refer to the Student Handbook for other information regarding grievances, sanction 
and appeals policies. 
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N. SCHEDULING PATIENTS 


Student clinicians are encouraged to contact and bring in your own patients through 
outreach/community education, public talks, participating in wellness clinics and health fairs, and 
talking to your friends. 


1. If you are going to schedule a patient on a day you aren’t regularly scheduled to be in 
clinic, you must contact the doctor on that shift first, asking them to supervise you during 
the patient’s appointment. Then either give a signed note from the supervising 
physician/faculty to the CMO, or have the supervising physician/faculty contact the 
CMO, who will notify the front desk. Remember to fill in the appropriate hours on the 
time sheet under the sub and extra time, and have the supervising physician/faculty on 
shift sign it, in order to get credit. 


ae Fourth year student clinicians, as you begin to enter the Spring Semester, and are on 
schedule to graduate, need to begin the process of providing a smooth transition of 
transferring the primary responsibility of care for your patients to the third year student 
clinicians. You are required to notify your patients, your supervising physicians, and the 
student clinicians you are referring the patient to about this transition, and to note this 
transfer in the patient chart. This transition will take place by graduation, so that all 
patients will continue with the same supervising physician/faculty and new fourth year 
student as the primary student clinician. Once you graduate, you will not be able to see 
patients in the capacity of a student any longer - and you will not yet be licensed as a 
physician able to practice medicine until after you pass the board exams. 


3 The front desk has a system of scheduling first office visits that is fair for everyone. 


4. If arranging an appointment for a patient, students need to have the patient call in to 
schedule an appointment. Students must never schedule appointments, or ever write or 
erase in the appointment book. It is fine to tentatively arrange with a patient when to 
come in, but the patient must be the one to actually contact the front desk to schedule in 
the book. 
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QO. TELEPHONE CONTACT 
i, Please observe the following rules for phone contact: 

a. The clinic phones are for clinic business only. 

b. All calls to patients must be pre-approved by the supervising physician/faculty. 

©: If the patient’s residence is long distance, just dial direct. 

d. Calls to/from patients should be limited to 3 minutes. If the call is longer than 
this, consider scheduling the patient for an office call, or consultation. A phone 
contact should not replace an office visit. 

e. You are legally responsible for phone advice. A note in the chart must be made 
with all of the following: the date, reason for the call and any pertinent 
information or advice. This note should then be signed by both yourself and the 
supervising physician/faculty. Do not offer any new treatment advice or change 
any treatment plan without the approval of the supervising physician/faculty. 

i Students should not give home phone numbers to patients. Any business that you 
need to discuss with a patient should take place at the clinic in person or by 
phone. 
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.. MISCELLANEOUS 

i‘, Parking 
Students must use on street parking as much as possible to avoid congestion at the Health 
Sciences Building. 


pa Copy Machine 
The copy machine is for clinic business only. Personal copies, including copying of class 
notes need to be made outside of the clinic. 


3. Announcements and Communications 
a. Announcements and other communications are placed in the student mailboxes. 
General clinic information is posted in the clinic library/resource room. Phone 
messages are kept at the front desk. Outreach opportunities are posted in clinic 
library/resource room. 


b. STUDENT CLINICIANS MUST CHECK THEIR MAILBOXES AND THE 
STUDENT PHONE MESSAGE BOARD EACH SHIFT THEY ARE IN 
THE CLINIC. STUDENT CLINICIANS ARE RESPONSIBLE FOR 
KNOWING AND RESPONDING TO ALL INFORMATION IN THEIR 
MAILBOXES AND ON THE MESSAGE BOARD, AS APPROPRIATE. 
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Q. CLEAN NEEDLE TECHNIQUE AND BIOHAZARD WASTE HANDLING 


You are responsible for knowing the OSHA guidelines for bloodborne pathogens. You 
are required to view a training video and sign a document acknowledging that you 
understand these guidelines annually. Please follow the clinic policies for handling 
biohazard materials by placing disposables in the biohazard bags located in each exam 
room. Reusable instruments should be taken immediately to the lab for cleaning and 
sterilization. Biohazard materials include all supplies and instruments that have come 
into contact with patient body fluids, such as blood, urine, vaginal secretions, saliva, etc. 
See the Safety Manual in the laboratory or ask the current infection control 
representative for details. 


You are also responsible for understanding the Hazardous Chemicals Communication 


document, Emergency Procedures document and Tuberculosis Control Plan copies of all 
of which can be found both in the clinnic conference room and the CMO’s office. 


Edited 03/14/00 me 


R. HANDWASHING AND DISINFECTION 


All students are required to wash hands with soap and warm H20 before and after every 
patient visit. Table paper is to be used for every patient visit, whether or not the patient 
disrobes. Disinfection of surfaces (exam tables, sink and countertop, lamp, etc.) must 
be performed between each patient visit as appropriate, AND at the end of every shift. 
Refer to infection control manual located in lab for details. 
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S. | CONTRACT 


You are responsible for knowing and understanding all the information contained 
within this Clinic Handbook including all Guidelines, Procedures, Policies and 
Protocols. If you have any questions or concerns that come up, please do not hesitate to 
contact the Chief Medical Officer. 


I have read and understand all the information contained within the UBCNM Clinic 
Handbook and the UBCNM Student Handbook. I understand I am responsible for 
following all the Guidelines, Procedures, Policies and Protocols contained therein. I 
understand I am responsible for my actions as a student clinician and I am fully 
informed of the consequences for any violation of the rules, procedures and policies as 
outlined in the Clinic and Student Handbooks. 


signed dated 
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pin INFORMATION REGARDING OUTREACH CREDIT REQUIREMENTS 


The purpose of the clinic outreach/community education requirement is to provide the 
opportunity for students to gain experience in public relations, lecturing, developing patient 
handouts and skills pertinent to building a practice. Outreach also enhances public awareness of 
naturopathy in the community. 


1. All students are required to complete 30 hours of outreach before graduation. 


2. What constitutes outreach? 

a. Public lectures: through UBCNM, or in the community with prior approval of any 
member of the clinical faculty. 

b. Adjunctive lecture activity: mailings, posting flyers, follow-up contacts. 

c. Physical/Clinical Diagnosis Proctoring 

d. Various fairs/conventions as representation for UBCNM or the Naturopathic Medical 
Center. 

e. Other outreach activities as approved by the CMO. 


3. In order to get credit for these hours students must first get pre-approval by the CMO or 
clinic supervisor sponsoring the activity. Hours must be tabulated on a Clinic 
Outreach/Community Education Form, initialed by the individual who approved the activity 
and given to the CMO to be placed in the student’s clinic file each semester. 


4. Mailings, and posting flyers can account for no more than 5 of the required 30 hours of 
outreach. 


5. Follow-up refers to providing additional information regarding Clinic services to participants 
who have indicated an interest. This activity can account for no more than 5 hours of the 


required 30 hours of outreach. 


6. If you have questions, see the CMO. 
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U. RESIDENCY INFORMATION 


Residency opportunities at the Naturopathic Medical Center of UBCNM: Each year, starting in 
2001 the Naturopathic Medical Center of the University of Bridgeport will provide residency 


opportunities for graduates. These selections are usually made during Spring Semester of the 
academic year. A description of the process and positions, along with applications and 
application deadline, will be posted in the student lounge and clinic library/resource room and at 
all naturopathic colleges in North America. A selection committee is formed from 
representatives of core and adjunct clinical faculty, and students. The committee reviews all 
applications and interviews viable candidates. A decision is made by concensus based on criteria 
outlined in the job description that appears below. Primary criteria include clinical skills, 
teaching and communication skills and ability to work in a team setting. The residency selection 
process, in accordance with University policy, does not discriminate against any candidate based 
on race, color, religion, national origin, age, marital status, sex or sexual orientation, disability or 
status as a disabled veteran or veteran of the Vietnam era. 


1. Number of positions: The number of first and second year residencies will be determined 
each year according to the needs and resources of the institution. 


2. Qualifications: Each naturopathic applicant should be a graduate of a CNME approved 
Naturopathic College or University, and must be licensed to practice naturopathic medicine in 
the State of Connecticut prior to starting the position. Applicants are expected to possess a high 
level of diagnostic and therapeutic clinical skills, teaching abilities, communication skills, 
administrative experience and overall ability to interact with a diverse group of people. Second 
year residents must have completed one year of residency at an approved facility. 


3. Program: Development of general practice skills are expected from working with an 
experienced staff of naturopathic physicians, and from supervising students in the clinic. Each 
resident will be encouraged to develop advanced skills through research and practice in any of 
the following areas: 


Acupuncture and Oriental Medicine (AOM) Botanical Medicine 
Physical Medicine Counseling 

Practice Management Preventive Medicine 
Homeopathy Hydrotherapy 

Nutrition Chinese Herbal Medicine 


There will be a limit to the number of additional outside hours the residents can work. 
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4. Responsibilities: Second year residents are responsible for orientation and supervision of the 
first year resident(s) in conjunction with the Chief Medical Officer. Each first year resident 
will be paired with a supervising naturopathic doctor for most shifts, but will be expected to 
supervise one or more shifts on their own as their residency proceeds. The residents provide 
supervision of third/fourth year students in the clinical training programs for a total of 20 
hours per week, five 4 hour shifts. In addition, all general residents have 20 hours of 
administrative, research and teaching time per week. 


Job responsibilities include: 
Participation in monthly faculty and quarterly grading meetings 
Planning and conducting quarterly speciaity clinics 
General administrative duties under the direction of the Clinic Director 
Research projects as negotiated with the CMO 
Teaching duties as negotiated with the Acedemic Director and Program Chairs 
A total of 40 hours per week is a conservative estimate of the time required for the job. 


5. Salary and Benefits: First and second year resident salaries will be determined and published 
each year prior to the application process. Malpractice insurance and a benefits package are 
included. 


6. Applications: Each applicant will send a current resume, academic transcripts, two letters of 
recommendation and a letter outlining your personal goals for the residency position. This will 
include a general research outline for the year, and a statement describing what the applicant can 
gain from, and offer to, the UBCNM community. A personal interview is required if requested 
of the applicant by the selecting committee. 


7. Deadline: The application deadline will be published with the application materials. 


Interviews will be scheduled by the selecting committee and each applicant notified of their 
interview time. 
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8. General Residency Expectations: The resident application describes some of the general 
expectations and responsibilities of the residents. These include: 
Case management and provision of care to patients of the Natural Health Clinic 
Supervision of students in the clinic 
General administrative responsibilities 
Research 
Development of practice skills 
Development of advanced skills in a specialty 
Direction of special clinics 
Skill labs/competency check-offs 

* Teaching 

This list does not specifically identify some of the key aspects of the actual position. As well, 

there is the expectation that the resident will put in the extra time needed to complete a project. 
This means that the residents must have good time management skills. The residents are also 
responsible for weekend and evening emergency calls, and share the carrying of the on-call 
beeper. The resident has three basic roles: teacher, supervising doctor and administrator. In light 
of the mixed nature of the role of the resident, the following list will help to identify more clearly 
some of the expectations the university/clinic administration have of the residents. 

* Ability to interact well with patients and students 

* Teaching ability 

* Good clinical skills 
* Ability to build confidence in students 
* Ability to give feedback (+/-) in a constructive way 
* Good community interaction 
* 
* 
* 
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Flexibility 
Ability to think on feet 
Commitment to excellence and quality of care 
* High realistic expectations of students 
Administrative specifics: 
e Assist in Clinic Outreach/Community Education 
e Clinic lecture series (as appropriate) 
* Appropriate statistics 
* Grading meetings 
* Involvement on special projects i.e.: patient handouts, referral lists, etc. 
* Review and implementation of clinic protocol (on the job training/supervision) 
e Guest lecture/teaching responsibilities in Clinical Grand Rounds and other courses as 
appropriate 
* Clinical faculty meetings 
* Weekly resident staff meetings 
e Skill labs in clinic 
e Student advising 
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What the University offers in return is an opportunity to further develop practice skills through 
the supervision of student clinicians under the direction of the CMO and other faculty; 
development of advanced skills in a specialty area through research and practice; directed 
learning through attendance of seminars, professional meetings, case presentations, etc.; regular 
evaluation and feedback with the CMO; a chance to add knowledge University community 
through research projects; and an opportunity to develop teaching skills through interactions with 
students in the clinic and classroom. 


THE UNIVERSITY OF BRIDGEPORT, COLLEGE OF NATUROPATHIC MEDICINE 
IS AN EQUAL OPPORTUNITY EMPLOYER 
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APPENDIX A 


PRECEPTOR DOCUMENTS 
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Preceptor Documentation 


Student Name: 

Preceptor Location: 

Dates of preceptorship: 

Total number of hours at this site*: 


Please evaluate your experience at this preceptor site: 


Give 2 examples of clinical information you learned during your preceptor hours: 


What types of patients or modalities were emphasized at this location? 


Would you recommend this site/physician to other students? 


If not, please (briefly) explain: 


Any other thoughts about your preceptor experience with this clinician? 


*Please note that you must turn in all your daily logs for this site to get credit for your hours. 
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Preceptor Documentation 


Student Name: 
Preceptor Location: 


Extern Evaluation: To be completed by physician at completion of 
Preceptorship 


How did this student participate in your office procedures or help with 
patient care? 


Did this student conduct him or herself professionally? 


What is your overall impression of this student extern? 


Are there specific areas of knowledge in which the student seemed particularly weak or 
strong? 


Are you interested in having other UBCNM externs in your office in the future? 
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APPENDIX B 


BLOODBORNE PATHOGENS 
EXPOSURE CONTROL PLAN 
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BLOODBORNE PATHOGENS EXPOSURE CONTROL PLAN 


Facility Name: Naturopathic Medical Center of the University of Bridgeport, College of 
Naturopathic Medicine 


Date of Preparation: July 23, 1999 


In accordance with the OSHA Bloodborne Pathogens standard, 29 CFR 1910.1030, the 
following exposure control plan has been developed: 


Exposure Determination 


OSHA requires employers to perform an exposure determination concerning which 
employees may incur occupational exposure to blood or other potentially infectious materials. 
The exposure determination is made without regard to the use of personal protective 
equipment (i.e. employees are considered to be exposed even if they wear personal protective 
equipment.) This exposure determination is required to list all job classifications in which all 
employees may be expected to incur such occupational exposure, regardless of frequency. At 
this facility the following job classifications are in this category: 


In addition, OSHA requires a listing of job classifications in which some employees may have 
occupational exposure. Since not all the employees in these categories would be expected to 
incur exposure to blood or other potentially infectious materials, tasks or procedures that 
would cause these employees to have occupational exposure are also required to be listed in 
order to clearly understand which employees in these categories are considered to have 
occupational exposure. The job classifications and associated tasks for these categories are as 
follows: 


Job Classification Tasks/Procedures: 


© Chief Medical Officer: Oversees all medical procedures and lab work 

Clinical faculty: blood draws, all medical exams, minor surgery, IV set ups, obstetrical 

and gynecologic procedures, colonic therapy 

Student interns: blood draws, all types of medical exams, lab procedures, colonic 

therapy, minor surgery, IV set ups, obsterical and gynecologic procedures, 

catheterizations 

Lab director: blood draws and lab procedures on blood, stool, sputum, saliva, vaginal 

samples and other bodily fluids 

© Cleaning personnel: cleaning and disinfection of exam and treatment rooms (Note that 
cleaning personnel do not clean any biohazardous matierals or spills. Secondary 
student interns take care of the initial disinfection and cleaning of rooms after each 
patient visit.) 

®* Compliance officer - routinely this job is performed by either the CMO or a member of 
the clincial faculty. Currently, the compliance officer is the CMO. 
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Implementation Schedule and Methodology 


OSHA also requires that this plan also include a schedule and method of implementation for 
the various requirements of the standard. The following complies with this requirement: 


Compliance Methods 


Universal precautions will be observed at this facility in order to prevent contact with blood 
or other potentially infectious materials. All blood or other potentially infectious material will 
be considered infectious regardless of the perceived status of the source individual. 


Engineering and work practice controls will be utilized to eliminate or minimize exposure to 
employees at this facility. Where occupational exposure remains after institution of these 
controls, personal protective equipment shall also be utilized. At this facility the following 
engineering controls will be utilized: 


© Sharps containers 
© Biohazard waste containers for non-sharp used instruments 


The above controls will be examined and maintained on a regular schedule. The schedule for 
reviewing the effectiveness of the controls is a follows: 


© All clinical faculty will inspect the rooms they use for biohazard materials at the end of 
each clinical shift 

© All secondary student interns will clean and disinfect each treatment room at the end 
of each patient visit and appropriately handle all sharp disposals and disinfection of 
biohazardous materials. 

© Sharps and biohazard bags will be inspected weekly by the Compliance officer 

® Biohazard waste pick up is scheduled quarterly é 

© Biohazard waste and containers will be removed from the premises and disposed of by 
incineration by Browning Ferris Industries. 


Handwashing facilities are also available to the employees who incur exposure to blood or 
other potentially infectious materials. Clinical staff, faculty and student interns are to wash 
their hands before and after every patient contact. At this facility handwashing facilities are 
located: 


® In all examination rooms 
© In the laboratory 
® In the hydrotherapy room 


© In the dispensary 
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In all treatment rooms not equiped with a sink, antiseptic towelettes are available for use. If 
these towelettes are used, the clincal faculty or intern must wash their hands as soon as 
feasible with soap and running water. The Compliance Officer will check the rooms weekly 
to insure the accessability of the antiseptic towelettes in all rooms which have no sinks. 


After removal of personal protective gloves, employees shall wash hands and any other 
potentially contaminated skin area immediately or as soon as feasible with soap and water. If 
employees incur exposure to their skin or mucous membranes than those areas shall be 
washed or flushed with water as appropriate as soon as feasible following contact. 


Needles 


Contaminated needles and other contaminated sharps will not be bent, recapped, removed, 
sheared or purposely broken. At this facility recapping or removal is never permitted. 


Containers for Sharps 


Contaminated sharps are to be placed immediately, or as soon as possible, after use into 
appropriate sharps containers. At this facility the sharps containers are puncture resistant, 
labeled with a biohazard label, and are leak proof. There are no reusable sharps used at this 
facility. Sharps containers are located in every exam and treatment room as well as in the 
laboratory. The Compliance officer checks the sharps containers weekly and removes them 
for waste collection when they are 3/4 full. 


Work Area Restrictions 


In work areas where there is a reasonable likelihood of exposure to blood or other potentially 
infectious materials, employees are not to eat, drink, apply cosmetics or lip balm, smoke, or 
handle contact lenses. Food and beverages are not to be kept in refrigerators, freezers, 
shelves, cabinets, or on counter tops or bench tops where blood or other potentially 
infectious materials are present. This is particulary true in the lab where all food and drinks 
are prohibited. 


Mouth pipetting/suctioning of blood or other potentially infectious materials is prohibited. 
All procedures will be conducted in a manner which will minimize splashing, spraying, 
splattering, and generation of droplets of blood or other potentially infectious materials. 
Methods which will be employed at this facility to accomplish this goal are: 


© Covers will be used on all centrifuges 
© All laboratory equipment will be used as specified by the manufacturer 
* No spun hematocrits are allowed 
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Specimens 


Specimens of blood or other potentially infectious materials will be placed in a container 
which prevents leakage during the collection, handling, processing, storage, and transport of 
the specimens. 


The container used for this purpose will be labeled or color coded in accordance with the 
requirements of the OSHA standard. The only exemption for the labeling rule is for wet 
preps, stool speciments, urinalyses and KOH preps which are to be analyzed at the lab within 
the clincal laboratory. 


No speciments are to be taken which could puncture a primary container. 


If outside contamination of the primary container occurs, the primary container shall be 
placed within a secondary container which prevents leakage during the handling, processing, 
storage, transport, or shipping of the specimen. 


Contaminated Equipment 


Equipment which has become contaminated with blood or other potentially infectious 
materials shall be examined prior to servicing or shipping and shall be decontaminated as 
necessary unless the decontamination of the equipment is not feasible. Equipment which 
cannot be reasonably decontaminated inlcudes: 


© Computer equipment 
© Fax machines 
© Any other equipment which contains sensitive electrical circuit boards 


Personal Protective Equipment 


All personal protective equipment used at this facility will be provided without cost to 
employees. Students and clinical faculty may be required to provide their own lab coats. 
Personal protective equipment will be chosen based on the anticipated exposure to blood or 
other potentially infectious materials. The protective equipment will be considered 
appropriate only if it does not permit blood or other potentially infectious materials to pass 
through or reach the employees’ clothing, skin, eyes, mouth, or other mucous membranes 
under normal conditions of use and for the duration of time which the protective equipment 
will be used. 
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Protective clothing will be provided to employees in the following manner: 
Personal Protective Equipment by Task 


* Gloves: to be located in all exam and treatment rooms as well as the lab and dispensary 

© Face Shield or protective eyewear: located in the laboratory, minor surgery rooms, 
hydrotherapy and in the laundry 

© Surgical gowns and shoe covers are not considered necessary for the minor surgical 
procedures being performed at this facility 

* Disposable gowns will be made available to lab personell and student interns working 
in the lab when necessary 

© Respirators will be available in all exam rooms and are to be used when diagnosing or 
treating any patient with an active, productive cough or other signs of tuberculosis 


All personal protective equipment will be cleaned, laundered, and disposed of by the 
employer at no cost to employees. All repairs and replacements will be made by the employer 
at no cost to employees. 


All garments which are penetrated by blood shall be removed immediately or as soon as 
feasible. All personal protective equipment will be removed prior to leaving the work area. 
The following protocol has been developed to facilitate leaving the equipment at the work 
area: 


* All disposable, contaminated equipment, gloves and gowns will be placed in the 
biohazard waste containers located in the exam rooms and laboratory 

* Personal clothing and lab coats are to laundered by the clincal faculty and students 
after leaving the clinic. 


Gloves shall be worn where it is reasonably anticipated that employees will have hand 
contact with blood, other potentially infectious materials, non-intact skin, and mucous 
membranes. Student interns and clincal faculty MUST ALWAYS wear gloves during any 
examination or treatment when the student intern or clinical faculty has cuts, scratches or 
other breaks in the skin of either hand. Gloves will be available in every exam and treatment 
room as well as the laboratory, hydrotherapy room and dispensary. The compliance officer 
will check glove supply in each room weekly and restock as necessary. 
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Gloves will be used for the following procedures: 


* All medical examinations 

© All GYN exams 

© All minor surgical procedurs 

© All laboratory procedures (including collection of samples) 

© All collection of samples by clinicians and student interns 

© All treatments when the clinical faculty or student interns present have any cuts, 
scratches or other breaks in th skin of either hand. 


Disposable gloves used at this facility are not to be washed or decontaminated for re-use and 
are to be replaced as soon as practical when they become contaminated or as soon as feasible 
if they are torn, punctured, or when their ability to function as a barrier is compromised. 


Masks in combination with eye protection devices, such as goggles or glasses with solid side 
shield, or chin length face shields, are required to be worn whenever splashes, spray, splatter, 
or droplets of blood or other potentially infectious materials may be generated and eye, nose, 
or mouth contamination can reasonable be anticipated. Situations at this facility which 

would require such protection are as follows: 


* Minor surgical procedures involving incisions and suturing 

* Some laboratory procedures (at discretion of the Lab Director) 
© Hydrotherapy and colonics 

Laundry facilities 


The OSHA standard also requires appropriate protective clothing to be used, such as lab 
coats, gowns, aprons, clinic jackets, or similar outer garments. The following situations 
require that such protective clothing be utilized: 


* Minor surgical procedures involving incisions and suturing 
® Certain laboratory procedures (at discretion of the Lab Director) 


This facility will be cleaned and decontaminated according to the following schedule: 


* All exam and treatment rooms will be cleaned and decontaminated at the end of each 
patient contact by the secondary student intern 

© All exam and treatment rooms will be checked by the clinical faculty at the end of 
every shift for any spills or presence of potentially infectious matierials 

© All other areas are cleaned and decontaminated daily 


Decontamination will be accomplished by utilizing the following materials: 
* 10% Bleach solution 


* Other EPA approved decontaminating solutions as determined by the Chief Medical 
Officer 
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All contaminated work surfaces will be decontaminated after completion of procedures and 
immediately or as soon as feasible after any spill of blood or other potentially infectious 
materials, as well as the end of the work shift if the surface may have become contaminated 
since the last cleaning. 


All bins, pails, cans, and similar receptacles shall be inspected and decontaminated on a 
regularly scheduled basis. The exteriors of all such receptacles shall be decontaminated at the 
end of each clinical shift. The Compliance Officer will decontaminate all biohazard 
receptacles, inside and out, each time they are emptied. 


Any broken glassware which may be contaminated will not be picked up directly with the 
hands. The following procedures will be used: 


© Personnel will double glove before touching any broken glassware 

® After disposing of the glassware in the appropriate sharps container, the area where the 
glassware was broken shall be washed thoroughly with a 10% bleach and water 
solution 

© All personnel will rinse their hands in running water before removing gloves, then 
immediately and thoroughly wash their hands for at least 30 seconds after removing 
the gloves. 


Regulated Waste Disposal 


All contaminated sharps shall be discarded as soon as feasible in sharps containers which are 
located in the facility. Sharps containers are located in: 


© All exam rooms 
© All treatment rooms 
© The laboratory 


Regulated waste other than sharps shall be placed in appropriate containers. Such containers 
are located in: 


© The laboratory 
© All exam rooms 
© Hydrotherapy 


Regulated waste will be picked up quarterly and disposed of by incineration method. All 
biohazard materials are to by removed from the premises by Browning Ferris Industries 
("BFI") personnel. BFI will then incinerate the material and document the incineration 
process. 


Page 7 


Laundry Procedures 


Laundry contaminated with blood or other potentially infectious materials will be handled as 
little as possible. Such laundry will be placed in appropriately marked bags at the location 
where it was used. Such laundry will not be sorted or rinsed in the area of use. 


All employees who handle contaminated laundry will utilize personal protective equipment to 
prevent contact with blood or other potentially infectious materials. 


Laundry at this facility will be cleaned in the basement in the clinic laundry facilities. If any 
laundry is contaminated, the clinical faculty member in charge of the case and the Chief 
Medical Officer must be notified immediately and proper documentation forms filled out. 
That contaminated laundry will be cleaned separately from all other clinc laundry in a 10% 
bleach solution first, then with the recommended laundry detergent. Any laundry 
contaminated with blood which cannot be removed by the usual laundry procedures will be 
disposed of as waste in the appropriately labeled containers. 
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Hepatitis B Vaccine 


UBCNM offers the Hepatitis B vaccine and vaccination series to all clinical faculty, staff and 
student interns at no cost to them. Hepatitis screening, for all types of hepatitis, is available 
to the same groups on a yearly basis at no cost. The results of these screening procedures will 
be maintained in a locked cabinet in the office if the Chief Medical Officer and may not be 
viewed by anyone except the CMO. These records shall be maintained in a locked cabinet 
for no less than 30 years after any clinical faculty or employee stops working for the 
University of Bridgeport. The vaccine and screening will be offered within 10 working days 
of their initial assignment to work if a staff clinician or employee. Vaccinations will be given 
either at the UBCNM Clinic or by the Health Services Staff as determined by the Chief 
Medical Officer. Documentation that the vaccine will stay in the files maintained by the 
CMO. Students will be offered the vaccine or screening within 10 working days of their 
promotion to secondary student clinician, at the beginning of the fourth semester. The 
vaccine can be refused by anyone who has previously had the vaccine or who wishes to 
submit to antibody testing which shows the employee to have sufficient immunity AND by 
anyone who makes a written statement to the Chief Medical Officer that they wish to refuse 
vaccination. (See form below) 


DECLINATION STATEMENT: 


I understand that due to my work or training in the UBCNM Clinic I may be exposed to 
blood or other potentially infectious materials. I understand I due to these circumstances, I 
may be at risk of aquiring the Hepatitis B virus (HBV) infection. I have been given the 
opportunity to be vaccinated with the Hepatitis B vaccine at no charge to myself. However, 

I decline Hepatitis B vaccination at this time. I understand that by declining this vaccine, I 
continue to be at risk of aquiring Hepatitis B, a serious disease. If, in the future, I continue to 
have occupational or training exposure to blood or other potentiallyinfectious matierals while 
at UBCNM and I want to be vaccinated with the Hepatitis B vaccine, I understand that I 

can then receive the vaccination series at no charge to me. 


student, faculty or employee signature & date 


Employees and clinical faculty who initially decline the vaccine but who later wish to have it 
may then have the vaccine provided at no cost. Students who later decide they wish to be 
vaccinated must pay the regular fees as posted at Health Services. The Chief Medical Officer 
is responible for offering the vaccination option to all clinical staff, faculty and students as 
well as for collecting any waivers within the time frames specified above. The CMO may, at 
his discretion, turn this task over to the Compliance Officer at the begining of each semester. 
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Post-Exposure Evaluation and Follow-up 


When any clincal faculty, staff or student intern incurs an exposure incident, it should be 
reported immediately to the supervising clinician on staff and the Chief Medical Officer, who 
will then fill out an Exposure Incident Report. 


All employees, clincal faculty and student interns who incur an exposure incident will be 
offered post-exposure evaluation and follow-up in accordance with the OSHA standard. 


This follow-up will include the following: 
- documentation of the route of exposure and the circumstances related to the incident 


- if possible, the identification of the source individual and, if possible, the status of the 
source individual. The blood of the source individual will be tested (after consent is 
obtained) for HIV/HBVand HCV infectivity. 


- results of testing of the source individual will be made available to the exposed individual 
with the exposed individual informed about the applicable laws and regulations concerning 
disclosure of the identity and infectivity of the source individual 


- The exposed individual will be offered the option of having their blood collected for testing 
of the his or her HIV/HBV/HCV serological status. The blood sample will be preserved for 
up to 90 days to allow the employee to decide if the blood should be tested for HIV 
serological status. However, if the individual decides prior to that time that testing will or 
will not be conducted then the appropriate action can be taken and the blood sample 
discarded. 


- The exposed individual will be offered post exposure prophylaxis in accordance with the 
current recommendations of the U.S. Public Health Services. The individual will also be 
given the option to receive appropriate naturopathic care at the clinic for reducing the 
likelihood of infection. 


- The exposed individual will be given appropriate counseling concerning precautions to take 
during the period after the exposure incident. The employee will also be given information 
on what potential illnesses to be alert for and to report any related experiences to appropriate 
personnel. 


- The following person(s) has been designated to assure that the policy outlined here is 
effectively carried out as well as to maintain records related to this policy: The UBCNM 
Chief Medical Officer. 


All records regarding exposure incidents and post-exposure follow-up will be maintained by 


the CMO in a locked cabinet for at least the duration of the faculty or employee employment 
plus thirty (30) years. 
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Interaction with Health Care Professionals 


A written opinion shall be obtained from the health care professional who evaluates 
employees of this facility. Written opinions will be obtained in the following instances: 


1) When the clincal staff, faculty and students are sent to obtain the Hepatitis B vaccine. 


2) Whenever these individuals are sent to a health care professional following an exposure 
incident. 


Health care professionals shall be instructed to limit their opinions to: 


1) Whether the Hepatitis B vaccine is indicated and if the exposed individual has received 
the vaccine, or for evaluation following an incident 


2) That the exposed individual has been informed of the results of the evaluation, and 
3) That the individual has been told about any medical conditions resulting from exposure to 
blood or other potentially infectious materials. (Note that the written physician's opinion 


must be maintained in the locked files of the Chief Medical Officer and cannot be obtained 
by any other person including University personnel.) 
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Training 


Training for all clincal staff, faculty and student clinicians will be conducted during either the 
last week of the third semester prior to entering the clinic, during the first week of the fourth 
semester before entering the clinic, or for staff, training will be held within 10 working days 
prior to initial assignment to tasks where occupational exposure may occur. Training will be 
conducted in the following manner: 


Training for all clinic staff, faculty and student interns will include the following an 
explanation of: 


1) the OSHA standard for Bloodborne Pathogens 

2) Epidemiology and symptomatology of bloodborne diseases 

3) Modes of transmission of bloodborne pathogens 

4) this Exposure Control Plan (i.e. points of the plan, lines of responsibility, how the 
plan will be implemented, etc) 

© 5) Procedures which might cause exposure to blood or other potentially infectious 
materials at this facility 

6) Control methods which will be used at the facility to control exposure to blood or 
other potentially infectious materials. 

7) Personal protective equipment available at this facility and who should be contacted 
concerning 

8) Post Exposure evaluation and follow-up 

© 9) Signs and labels used at the facility 

© 10) Hepatitis B vaccine program at the facility 


Training for the cleaning personnel will be conducted by their employer with whom we 
contract. On-site training will not be performed except at the request of the cleaning 
contractor. 
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Recordkeeping 


All records required by the OSHA standard will be maintained by the UBCNM Chief 
Medical Officer for at least the duration of the employee or faculty employment plus thirty 
(3) years. 


Dates 
All provisions required by the standard will be implemented by:August 16, 1999 


The CMO of responsible for insuring that all individuals receive the appropriate training for 
their job descriptions. The CMO will use written material available, videotapes and clinical 
faculty lectures to fully train all clinical staff members, clinical faculty and student intern. All 
students, clincal faculty and employees will receive one copy of this Exposure Control Plan 
and one copy will be kept in the CMO office at all times. 


The CMO and clincal faculty will review and update this Exposure Control Plan annually 
during the last week of the Spring semester. All students and employees shall receive any 
updates in this plan in written form during the first week of the Fall semester of each year. 
All employees will receive annual refresher training. The CMO will ensure that work practice 
controls are utilized to reduce occupational exposure for all employees and clinical faculty at 
the UBCNM Naturopathic Health Center. 


The outline for the training material is located in the CMO's office. 
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APPENDIX C 


DISPENSARY GUIDE 
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The Naturopathic Dispensary arouses more external curiosity and interest than all other aspects of our 
new Clinic. For that reason we ask that you seriously follow the two regulations below (all other 
mistakes are forgivable). 

i For security purposes, Dispensary door keys are restricted to a limited number of users. The 
Dispensary door and window must be locked at all times when someone is not in the room. If 


you are alone, keyless, and must leave the room, _just gather your belongings, shut off the light, 
and lock yourself out. 


2. Never dispense anything, to anyone, without authorization from the Naturopathic 
Physician working in the Clinic, Dr. Schmid or Dr. Hobbs. Supplies are limited, and, at this time, 
we are only able to provide supplements to our patients. 


Receiving Dispensary Supplies 

When an order is received, it should be opened immediately. 

a) Check the invoice to be certain the order is complete and there is no breakage or other damage. 
b) A few products need refrigeration and must be stored in the fridge in the 3rd floor storeroom. 
c) Enter the supplements into the computer before placing them on the shelves. 

d) Mark the invoice “entered” and place it in the Purchases Received File. 


e) Supplements are grouped on the shelves by manufacturer. 
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Entering Supplements in the computer 

a) Turn on computer and click on “Quick Books” on the Desktop 

b) Chose ITEM from the top horizontal button bar 

c) Chose NEW in the lower left-hand button bar 

A screen will appear with several boxes to fill in and a few drop down menus. 


1. Chose Inventory Part from the upper left drop down menu 


2. Item Name/Number - enter an abbreviation of the supplier, and the item # (if there is one on the 
invoice) or abbreviate the supplement’s name. 


3. Subitem - ignore this box 


3. Description - list the name of the supplement, the strength, & the quantity (ex. 60 caps, 90 tabs, 8 
0z.) with the exception of tinctures which are priced by the oz. 


4. Price - The invoice often lists the cost and retail price, both of which are entered into the computer. 
If there is only one price on the invoice it will be our cost and the general rule of thumb is to double it 
for the sales price. 

5. Quantity on hand - if the product is sold by oz. a 4 oz. bottle must be listed as 4. 

6. Reorder point - always “1”. 


7. Total Value - the computer will calculate it. 


8. Preferred Vendor - drop down menu, if the supplier you need is not listed, chose “new” and fill in 
the information the computer requests. 


9. Taxable - nothing is taxable; a check will be in the box, click on the box to remove it. 
10. Account - Drop down menu - chose Dispensary Account 
When you have completed this screen, enter it and the computer will return to the Item List. Once 


you have entered a supplement, you can make some changes in the listing but the computer will not 
allow you to delete it. It can only be marked inactive. 
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Selling supplements 


All sales must be with the approval of the Clinician, Dr. Schmid or Dr. Hobbs. 


1. Prepare a label - go to Labels on the computer desktop. Fill in the patient’s name, the date, the 
name of the supplement (if not visible) & and the instructions. 


2. Prepare 3 copies of an invoice. (see attached instructions & sample) All supplements sold can 
be listed on one invoice. Use the drop down box in Description to find each supplement and the 
computer will do the rest. Never dispense anything without an Invoice. Our inventory is 
compiled by the Dispensary computer, your invoice tells it to reduce the items on hand of any 
supplement, and it tells us when we need to reorder. As the Dispensary (and the number of interns) 
grows it will be impossible to keep accurate records without everyone’s cooperation. 


Please keep the Dispensary Clean, wash all glassware, and the countertops before you leave and 
return all Supplements to the shelves in their correct location! 
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